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WELCOME TO
BETTER HEALTH

We are here to help in every way

Congratulations on choosing Cigna-HealthSpring as your STAR+PLUS plan.

We thank you for your membership. Our team looks forward to helping you improve your health, well-being
and sense of security. At Cigna-HealthSpring, our goal is to give you more from life. This includes helping you
get quality care that is affordable, easy to understand and tailored to meet your individual needs.

This Member Handbook can help you get the most from your STAR+PLUS plan. It is
important to read it carefully and keep it in a safe, convenient place.

You will learn many important things from your Member Handbook, such as:

» What is the role of your main doctor or Primary Care Provider (PCP)

» How to find out what drugs are covered on the preferred drug list

» When you need a referral or prior authorization from your main doctor
» Who to call and what to do if you become ill or injured

» How to take advantage of preventive health services and other benefits

At Cigna-HealthSpring, we want you to be involved in your own health. This means you need to follow
the advice of your main doctor (Primary Care Provider). It also means you should call us when you have
a question about your health plan. We are always ready to guide you in the right direction.

Our team is your team. We are here to help you. If you have questions about your STAR+PLUS plan, please
call Member Services at 1-877-653-0327 Monday to Friday, 8 a.m. to 5 p.m. Central Time. If you have
questions about your health, you can call the nurses at our 24-Hour Nurse Line at 1-855-418-4552.

On behalf of the entire Cigna-HealthSpring family in Texas and beyond, | welcome you. We look forward to
helping you lead a healthier life.

Healthy regards,

Jay L. Hurt
Texas Division President
Cigna-HealthSpring Life & Health Insurance Co., Inc.

P.S.

Please let us know if you would like your
Member Handbook in audio, larger print, braille
or another language. We are happy to help.
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Important phone numbers

CALL US
WHEN YOU
NEED HELP

[t is important that you know where to turn when you need help.

Your team is ready to guide you in the right direction. If you
have a health question or concern, you can call the nurses at our
24-Hour Nurse Line at 1-855-418-4552. If you need help
or information, call Member Services at 1-877-653-0327.
You can also reach our mental health crisis line 24 hours a

day, 7 days a week by calling 1-800-959-4941.

Important

If you have a life-threatening emergency
or an emergency that poses a threat to the
life or property of others, call 9=1=1or go
directly to the nearest emergency room.

Cigna-HealthSpring Member Services

You can get immediate answers to questions about

your benefits, the provider network or any other issues
related to your plan. Please call Member Services at
1-877-653-0327 Monday to Friday 8 a.m. to 5 p.m.
Central Time, excluding state-approved holidays.

Bilingual or interpreter services

Cigna-HealthSpring representatives are ready to help in English
and Spanish. Cigna-HealthSpring can provide interpreter

and translation services in over 170 languages. Please call
Member Services at 1-877-653-0327 for assistance.

Hearing impaired

If you are hearing-impaired, please call TTY: 7-1-1.
For more services, please call TTY/Texas Relay
at 1-800-735-2989 (English) or
1-800-662-4954 (Spanish).

After-hours
If you call after-hours, on a weekend or holiday, you can leave a

voice message. We will return your call on the next business day.

Service Coordination

Cigna-HealthSpring provides Service Coordination. You
and your Service Coordinator will work together to:

» Assess your health needs.
» C(reate a care plan.
» Organize all your services.

» Monitor your progress toward your health care goals.

You can call your Cigna-HealthSpring Service Coordinator
at 1-877-725-2688. You can also call your Service
Coordinator through Member Services at 1-877-653-0327.

Behavioral health and
substance abuse services

For questions about behavioral health and substance abuse, call
the behavioral health line at 1-877-725-2539. If you have a
mental health crisis, you can get help by calling our mental
health crisis hotline at 1-800-959-4941, 24 hours a day,
and 7 days a week. Qualified mental health professionals

will be ready to:

» Answer your questions.
» Assess your mental health.
» Provide and coordinate services as needed.

Bilingual or interpreter services

Cigna-HealthSpring representatives are ready to help in
English and Spanish. Other language interpreter services
are ready upon request. Cigna-HealthSpring can provide
interpreter and translation services in over 170 languages.

Please remember

If you have a life-threatening emergency
or an emergency that poses a threat to the
life or property of others, call 9=1=10r go
directly to the nearest emergency room.

24-Hour Nurse Line

Cigna-HealthSpring gives you access to experienced registered
nurses 24 hours a day, 365 days a year. Our nurses offer
immediate, reliable information for any health concern. Please
call 1-855-418-4552. Help is ready in English or Spanish.

Eye care

Members eligible for Medicaid only can get routine eye care
services by calling Superior Vision at 1-800-879-6901.
If you need eye care for an illness or injury to your eye,

call your main doctor for help first. You do not need a
referral for specialty eye care from an ophthalmologist.

Dental care

Members eligible for Medicaid only who are 21 years of age

or older can get routine dental care services. STAR+PLUS
Waiver Members are also eligible for some dental care. To get
covered dental care, call DentaQuest at 1-855-418-1628.



Ombudsman and STAR+PLUS

Ombudsman Managed Care Assistance Team:
1-866-566-8989 (TTY: 1-866-222-4306)
STAR+PLUS help line:

1-800-964-2777

Medical transportation services

To set up routine medical transportation, please call
toll-free 1-877-633-8747 if you live in the Hidalgo
or MRSA-Northeast service areas. If you live in the Tarrant
service area, call toll-free 1-855-687-3255.

Don’t forget
Your satisfaction is very important to us. If you have any
concerns, please let us know. We will be happy to help.
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Member Handbook information
2208 Hwy 121, Suite 210 Bedford, TX 76021

Cigna-HealthSpring Member Services
1-877-653-0327 (TTY: 7-1-1)

Monday to Friday,

8 a.m. to 5 p.m. Central Time
StarPlus.MyCignaHealthSpring.com

Quick Reference Guide

Member Services 1-877-653-0327 Dental care 1-855-418-1628

Ombudsman Managed

Care Assistance Team 1-866-566-8989

Bilingual/interpreter services = 1-877-653-0327

Ombudsman Managed
7-1-1 (Care Assistance Team
for hearing impaired

Member Services for

hearing impaired TTY 1-866-222-4306

TTY/Texas Relay English

TTY/Texas Relay Spanish

Service Coordination

Behavioral health and
substance abuse

Mental health crisis

24-Hour Nurse Line
(English/Spanish)

Eye care

1-800-735-2989

1-800-662-4954

1-877-725-2688

1-877-725-2539

1-800-959-4941

1-855-418-4552

1-800-879-6901

STAR+PLUS help line

Medical transportation
services

Hidalgo or MRSA-
Northeast service areas

Tarrant service area

Medicaid mental health/
drug/alcohol help

2-1-1Help in Texas

Medicaid prescription
help line

1-800-964-2777

1-877-633-8747

1-855-687-3255

1-877-966-3784

2-1-1 or
www.211texas.org

1-877-653-0327


http://StarPlus.myCignaHealthSpring.com
http://www.211texas.org
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How can | change my Primary Care Provider?

How can | change my Primary Care Provider if | receive Medicare benefits?

How many times can | change my/my child’s Primary Care Provider?

o o o o o o o o ‘o

When will my Primary Care Provider change become effective?

Are there any reasons why a request to change a Primary Care Provider may be denied?

What do | need to bring with me to my doctor’s appointment?

Can my Primary Care Provider move me to another Primary Care Provider for non-compliance?

~ N~~~

What if | choose to go to another doctor who is not my Primary Care Provider?
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Welcome to Cigna-HealthSpring

DISCOVER THE
CIGNA-HEALTHSPRING
DIFFERENCE

What is Cigna-HealthSpring?

In 2012, Cigna and HealthSpring joined to create a company that
offers many different health plans. Together, Cigna-HealthSpring
offers the strength of a leading health services company with the
hands-on focus of a local STAR+PLUS managed care company.
Today, Cigna-HealthSpring serves the needs of millions of
people all over the world. We welcome you to the family.

What does Cigna-HealthSpring do?

Cigna-HealthSpring works with the state of Texas to help
people and families get health coverage in the Texas
STAR+PLUS Program. STAR+PLUS is a Texas Medicaid
managed care program that provides health care, acute care
and Long-Term Services and Supports. Through STAR+PLUS,
Cigna-HealthSpring provides Members with many quality
health care services. We are excited to help you get started.

How has Cigna-HealthSpring changed?

We are the same company you might already know, but now we
offer you the extra strength and resources of Cigna. We understand
your needs and we are here for you. You can call us at any time.

What makes Cigna-HealthSpring unique?

Cigna-HealthSpring offers a unique team-approach to your
care. Our doctors focus on preventive health and quality
care to keep you healthier and living life to its fullest. Our
focus on prevention supports healthier Members and
lowers medical costs. This is all good news for you.

Helpful hint

If you have questions, please call Member Services at
1-877-653-0327. You can also call the phone
numbers listed in the Quick Reference Guide.

What does Cigha-HealthSpring offer?

DN DY H I TE D@ B

Primary and specialty
provider care

Medical supplies

Behavioral health and
substance abuse services

Hospital care

Routine dental services

Eye care

Over-the-counter medications
monthly allowance

Service Coordination

Transportation services

Member Services

Bilingual or interpreter services

24-Hour Nurse Line

Hearing impaired help



ENJOY THE PEACE OF MIND
THAT COMES WITH
YOUR MEMBERSHIP

How to use your ID card

Your Cigna-HealthSpring Member ID card tells doctors and hospitals that you are a Member
of our plan. Take your ID card every time you go to the following:

» Doctor’s visit

» Laboratory testing

» Emergency room

» Urgent care center

» Long-term care services

How to read your ID card

Below is a sample of the Cigna-HealthSpring Medicaid-Only eligibility ID card. If you have a
Medicaid-Only eligibility ID card, it will contain important information such as:

[ - d 3 k:
W, Cigna TEXAS Y
/)(\ HealthSprlng@ STAR™a*PLUS Morrber Sorvicas Takifono da 5 orvidos pars Mismbros: VBT 7
Your Health Plan % Your Choice h“ng|m|mmm1 pl'd:llﬂ'rﬂil‘.lilﬂﬂ.ﬂdﬁﬂi 1 B
— B0BAD Sarvica Coondination/Caordirsddn dasaricios 1-877-T05-1028 9
T Bohervioral HaslthiSarvicios da salud mental y
2 Member I0VHGm de idemtficackdn del miembno [ T ——— 1-H77-735-2539 10
3 MarmeNormbre Bwalzble 24 hours sday 7days awesk
4 PP NameMombre del POP Diponible les 24 horas del dia, 7 dias a i semara
5 PP PhoneTeléfors del POP! For Price Aut hor teatloro 1-&77-7I5-1088 n
6 PCP Effectve DateFecha devigencia del PCP; Cigna-Hadlth Spring® STRR+PLLE Clam= Catamaran
In case of amamgency call 911 or go bothe dosest @ mengency mom. Afier FEDP:“%;E?’EWJS Efl-g::ﬂﬂ
treacmiem, cal your PCPwichin 24 howrs or s soon aspossible En osoda P MENCAD 12
amergareda,lbama d 9171 o vaya a b sala de emengercias mis cercana,
Despuss de recibir ratarmientn, |lame al PCP deniro de 24 horas o tan
pronio come sea pasible
\, r
Front Back
1. Cigna-HealthSpring and STAR+PLUS logos. 7. Member Services phone number, available Monday to Friday,

8 a.m. to 5 p.m. Central Time. Voice mail is available after

2. Medicaid Member ID#, issued by Health and | )
5p.m. and on weekends along with our 24-Hour Nurse Line.

Human services Commission (HHSQO).
8. TTY number for hearing impaired Members.
For additional hearing impaired services, please

Your name.

Phone number of your main doctor.

o oA W

Date you were given your main doctor.

Name of your main doctor (PCP or main doctor).

12.

call TTY/Texas Relay at 1-800-735-2989
(English) or 1-800-662-4954 (Spanish).

Service Coordination department phone number.

. Behavioral health crisis hotline number.

. Phone number a provider will call to get prior authorization
for hospital visits, doctors’ visits and long-term care services.

Address where providers will send claims.

pied g| bulidsyjjesaHq-eubi1d INOA



Your Cignha-HealthSpring ID card

Below is a sample of the Cigna-HealthSpring Medicare and Medicaid Dual eligibility ID card.
If you have a Medicare and Medicaid Dual Eligible ID card, it shows important information such as:

4 PP NameNombre del POP:

5 PP PhoneTeéfors del POP:

6 PCP Effectve Date/Fecha devigench del POP:
In caese of ermargency call 911 or go bothe dosest mengency mom. Afier
tratmieni, cal your PCFwithin 24 howrs or &6 soon aspossible En coso da

emergancla, llame al 911 o vaga a la sala de emengercias mis cercana.
DCespués derechirmatamiento, llame o PCF deniro de 234 horas otan

L praomtn oo sea poeible

r 4 F: 1 — -

W Cigna TEXAS  y

W\ . . ‘

’V\ HeO|thSprlnga STAR™“*PLUS Marntser SarvicesTakifono da Servides para Mismbros: 1877530327

Your Health Plan * Your Choice hﬂﬂglmlmmm mlmdnhm ?11
esuer/Emisa R4 Servica Coordination Ceondinacdn deservic ks 1-B77-TES 2028
-~ k. Eoherviordl Heslth/Sorvicios de saud mantal y

2 Member I0/Hom de demtticacidn del miembno abuso D s.atandes 1-B77-T25-2539
3 Marme=Mombre Fwallzble 24 hours a day 7days awezk

Deponible | 24 horas ded dia, 7 dias 2 b semara

For Price Author ration 1-877-75-2028

Cigna-HaalthSpring® STRRHPLUE Claims Catamaran

P, Bow 581 705-STAR+ALLIS RacBiN:s1001 1

B P, TX 79958 1705 RaPCN: HSPMCAID
PReelarowpe MEDICAID |

Front
1. Cigna-HealthSpring and STAR+PLUS logos.

2. Medicaid Member ID#, issued by Health and
Human services Commission (HHSC).

3. Your name.

How to replace your ID card

Back
. Member Services phone number, available Monday

to Friday, 8 a.m. to 5 p.m. Central Time.

. TTY number for hearing impaired Members. For

additional hearing impaired services, please call
TTY/Texas Relay at 1-800-735-2989
(English) or 1-800-662-4954 (Spanish).

. Service Coordination department phone number.
7. Behavioral health crisis hotline number.

WO

1]

n

. Phone number a provider will call to get prior authorization

for hospital visits, doctors’ visits and long-term care services.

. Address where providers will send claims.

If you lose your Member ID Card, please call Member Services at 1-877-653-0327.

We will send you a replacement card.




Your Texas Benefits Medicaid card

When you are approved for Medicaid, you will get a Your Texas Benefits Medicaid Card. This plastic

card will be your everyday Medicaid ID card. You should carry and protect it just like your driver’s license or a
credit card. The card has a magnetic strip that holds your Medicaid ID number. Your doctor can

use the card to find out if you have Medicaid benefits when you go for a visit.

You will only be issued one card, and will only receive a new card in the event of the card being lost or stolen.
[f your Medicaid ID card is lost or stolen, you can get a new one by calling toll-free 1-855-827-3748.

If you are not sure if you are covered by Medicaid, you can find out by calling toll-free at
1-800-252-8263. You can also call 2=1-1. First, pick a language and then pick option 2.

Your health history is a list of medical services and drugs that you have gotten through Medicaid.
We share it with Medicaid doctors to help them decide what health care you need. If you don’t want
your doctors to see your health history through the secure online network, call toll-free at 1-800-252-8263.

-
B8 Your TexasBenefits 3 Medicaid

P 0l o el i

e i el 1D Dl

The Your Texas Benefits Medicaid card has
these facts printed on the front:

1. Your name and Medicaid ID number.
2. The date the card was sent to you.
3. The name of the Medicaid program you're in if you get:
— Medicare (QMB, MQMB)
— Texas Women's health Program (TWHP)
— Hospice
— STAR health
— Emergency Medicaid; or
= Presumptive Eligibility for Pregnant Women (PE).
4. Facts your drug store will need to bill Medicaid.

5. The name of your doctor and drug store if
you're in the Medicaid Lock-In program.

Thm cuvd Eoen nd gusreries vagkiny. La mgsis 53 garevdys i sl gblidsd

iNecesin Ayuda?
1-800-252-8263

o P b el e ™
ol o Bl i L b i T

v Your TexasBeneliis.com

The back of the Your Texas Benefits Medicaid card has a website
you can visit (www.YourTexasBenefits.com) and a
phone number you can call toll-free (1-800-252-8263)

if you have questions about the new card.

If you forget your card, your doctor, dentist, or drug store can use
the phone or the Internet to make sure you get Medicaid benefits.
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http://www.YourTexasBenefits.com
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Aging and Disability services. Form 1027-Ais your proof of Medicaid eligibility until you receive Your Texas Benefits
Medicaid card. Please remember to present Your Texas Benefits Medicaid card with your Cigna-HealthSpring

ID card at all of your health care visits, and when receiving any long-term care services.

Commission (HHSC) benefits office. To find the nearest office, call 211 (pick a language and then pick option 2).

If you have can't get Form 1027-A or Your Texas Benefits Medicaid card, please call the Medicaid Hotline at
1-800-252-8263. You can also apply for the temporary form in person at a Health and Human Services

The Medicaid form 1027-A is your temporary ID card. You may have received it from the Department of

Temporary verification form (Medicaid form 1027-A)
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Sample Form 1027-A



CHOOSE THE
RIGHT DOCTOR TO
MEET YOUR NEEDS

What is a Primary Care Provider
(PCP or main doctor)?

A Primary Care Provider can be called your PCP or main
doctor. Your Primary Care Provider is the main doctor, nurse
or clinic that gives you most of your health care. Your main
doctor can also help coordinate other services you need.

How do | pick my main doctor?

When you enroll in Cigna-HealthSpring, you need to pick your main
doctor from the Provider Directory. If you need help choosing a
main doctor, please call Member Services at 1-877-653-0327.

What type of provider can |
pick as my main doctor?

You can pick the following types of providers as your main doctor:
» Doctors specializing in family practice.

» Doctors specializing in general practice.

» Doctors specializing in internal medicine.

» Physician Assistant (PA).

» Advanced Practice Registered Nurse (APRNs)
Practitioners specializing in adult and family practice.

> Federally qualified health center.
» Rural health clinic.

» Female Members and Members with gender-specific needs
can also pick from the following Primary Care Providers:

— Doctors specializing in Obstetrics/
Gynecology (OB/GYN).

— Advanced practice registered nurse practitioners
specializing in women’s health.

» Members under age 21 can only pick from the
following type of Primary Care Providers:
— Pediatricians.

— Family practitioners who treat
children of the Member’s age.

— Certified registered nurse practitioners
specializing in pediatrics.

Can a specialist ever be considered
a Primary Care Provider?

You can pick a specialist to act as your main doctor. The specialist
must be in the Cigna-HealthSpring provider network and
agree to handle all of the duties of a Primary Care Provider.

Reminder

STAR+PLUS Members covered by Medicare will keep
seeing their Medicare Primary Care Provider. You will
not need to pick a new main doctor for STAR+PLUS.

10320p ujew JnoA

Can a clinic be my Primary Care Provider?
(Rural health clinic/federally qualified
health center)

Yes, you can pick the following type of clinic to act as
your main doctor:

» Federally qualified health center.
» Rural health clinic.

How can | change my Primary Care Provider?

If you would like to change your main doctor, you can call
Member Services at 1-877-653-0327. Please tell the
representative that you want to change your main doctor. They
can help you pick a new main doctor if you still need to pick one.

How can | change my Primary Care
Provider if | receive Medicare benefits?

Some Members may also have coverage for their doctor
visits through a Medicare Advantage plan. If you get
Medicare benefits and STAR+PLUS, you need to call
your Medicare plan to change your main doctor.

How many times can | change my/my child’s
Primary Care Provider?

There is no limit on how many times you can change
your or your child’s Primary Care Provider. You can
change Primary Care Providers by calling us toll-free
at 1-877-653-0327 or writing to:

Cigna-HealthSpring Attention:
Membership Accounting

PO Box 20012

Nashville, TN 37202

When will my Primary Care Provider
change become effective?

If you ask to change your main doctor, the change will start
on the business day after the request. The change will
show up in the Cigna-HealthSpring system within three
business days. Cigna-HealthSpring will mail you a new 1D
card within five business days of the request. The actual
delivery time depends on the U.S. Postal Service.



Your main doctor

Are there any reasons why a request to change
a Primary Care Provider may be denied?

Your request to change your main doctor can be denied if:
» The provider is not age or gender appropriate.

» The provider is not in Cigna-HealthSpring’s network.
» The provider is not accepting new patients.

If you can’t get your choice of main doctor at the time of
enrollment, we will assign you to a doctor close to your
home. At other times, a Member Services representative
can tell you why you did not get the main doctor you chose.
You can call Member Services to ask for a different main
doctor, or to ask why you did not get your choice.

What do | need to bring with me
to my doctor’s appointment?

When you go to a doctor’s visit, have lab tests done, go
to the emergency room or urgent care center or receive
long-term care services, you must bring the following:

» Your Cigna-HealthSpring ID card and either:
= Your Texas Benefits Medicaid card, or
— Your Temporary Medicaid ID form- Form 1027-A.

Can my Primary Care Provider move me
to another Primary Care Provider for
non-compliance?

Yes, your main doctor can ask to switch you to another
main doctor for the following reasons:

» Non-compliance to treatment.

» Failure to call before missing office visits.
» Failure to follow your main doctor’s advice.
» Failure to get along with your main doctor.
» Threatening behavior.

All requests are individually reviewed by Cigna-HealthSpring.

You will be told of the decision in writing within 10 days. We will
ask you to call Member Services to pick a new main doctor. If you
don’t pick a new main doctor, Cigna-HealthSpring will pick one for
you. We will write to tell you of the change. If your main doctor

is no longer able or willing to be part of Cigna-HealthSpring’s
provider network, you will be assigned to a new main doctor.

You will get a new Cigna-HealthSpring ID card. If you get a

new main doctor, you will get one that is near your home. The
new provider will also be suitable for your age and gender.

What if | choose to go to another doctor
who is not my Primary Care Provider?

If you want to go to a different main doctor in the
provider network, the services are covered.

Please note

For STAR+PLUS Members who are covered by Medicare,
no Primary Care Provider will be assigned.

Tip

Always keep your ID cards with you in a safe,
convenient place. Your ID card is important to ensure a
quick, easy and satisfying experience.

Remember
For most services, you should see the main doctor
you picked when you joined Cigna-HealthSpring.

How do | get medical care after my
Primary Care Provider’s office is closed?

If you get sick during the evening, weekend
or a holiday, you should:

» Call your main doctor (Primary Care Provider) at the phone
number on the back of your Cigna-HealthSpring ID card.
Call early in the day to help make sure you get the earliest
appointment. Leave a message with the answering service
or the answering system. Make sure to leave your name
and a phone number where your doctor can call you back.
Your doctor should call you back within 30 minutes.

» If your main doctor does not call you back within
30 minutes, you can go to the nearest urgent care
center. Look in your Provider Directory for a list of
urgent care centers and acute care hospitals.

» You can also call the nurses at the 24-Hour
Nurse Line for advice. Based on your symptoms,
the nurse will recommend care.

What is the Medicaid Lock-In Program?

You may be put in the Lock-In Program if you do not follow
Medicaid rules. It checks how you use Medicaid pharmacy
services. Your Medicaid benefits remain the same. Changing
to a different MCO will not change the Lock-In status.

To avoid being put in the Medicaid Lock-In Program:
» Pick one drug store at one location to use all the time.

» Be sure your main doctor, main dentist, or
the specialists they refer you to are the only
doctors that give you prescriptions.

» Do not get the same type of medicine
from different doctors.

To learn more call Cigna-HealthSpring Member
Services at 1-877-653-0327.

What is the Physician Incentive Plan?

The MCO cannot make payments under a physician incentive plan
if the payments are designed to induce providers to reduce or limit
Medically Necessary Covered Services to Members. Right now,
Cigna-HealthSpring does not have a physician incentive plan.



GET THE HELP
YOU NEED TO
MAKE CHANGES

What if | want to change health plans?

You can change your health plan by calling the Texas STAR
or STAR+PLUS Program Helpline at 1-800-964-2777.
You can change health plans as often as you want.

If you call to change your health plan on or before the 15th of the
month, the change will take place on the first day of the next
month. If you call after the 15th of the month, the change will take
place the first day of the second month after that. For example:

» If you call on or before April 15, your change will
take place on May 1.

» If you call after April 15, your change will take
place on June 1.

Who do | call?

To change your health plan, please call the Texas STAR or
STAR+PLUS Program Helpline at 1-800-964-2777.

How many times can | change health plans?
You can change health plans as often as you want.

GET MORE
BENEFITS AND
SERVICES

Ambulance services

72-hour supplies of
emergency prescriptions

Audiology services
(hearing tests)

@ Birthing services provided by
a licensed birthing center
oo

i

When will my health plan change
become effective?

If you call to ask to change your health plan on or before the 15th of
the month, the change will take place on the first day of the next
month. If you call after the 15th of the month, the change will take
place the first day of the second month after that. For example:

> If you call on or before April 15, your change will
take place on May 1.

» |If you call after April 15, your change will take
place on June 1.

Can Cigna-HealthSpring ask that | get
dropped from their health plan
(for non-compliance, etc.)?

Yes, Cigna-HealthSpring can ask the Texas Health and Human
Services Commission to remove you from their health plan for
not following the rules when:

» Cigna-HealthSpring takes reasonable measures to help
your behavior through education and/or counseling, and

» You continue to refuse to meet the
program rules and restrictions.

If the HHSC Disenroliment Committee agrees to remove you,
Cigna-HealthSpring will help with the process. If you feel that
the HHSC Disenroliment Committee has wrongly dropped you,
you can ask for an Appeal from the Disenrollment Committee.

What are my health care benefits?

The following list shows the health care services and benefits
that you receive as a Member of Cigna-HealthSpring. You
can receive all the covered services you need that are
medically necessary. Some services are only for people

of a certain age or who have a certain health problem.
Birthing services provided by a
physician or advanced practice

(@]®) nurse in a licensed birthing center

¢
¢

Cancer screening, diagnostic,
and treatment services

Chiropractic services

Dialysis
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Health care benefits
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Behavioral health services

Including:

>
>
>

Disease management programs

Drugs and biologicals provided
in an inpatient setting

Durable medical equipment
and supplies

Early childhood
intervention services

Emergency services

Family planning services

Health education
related to obesity

Inpatient mental health services for adults and children.
Outpatient mental health services for adults and children.
Outpatient drug treatment services for children (under age 21).
Detoxification services.

Psychiatry services.

Counseling services for adults (age 21 and older).

Substance use disorder treatment services, including.
— Outpatient services, including:
Assessment.
Detoxification services.
Counseling treatment.
Medication assisted therapy.
— Residential services, including:
Detoxification services.
Substance use disorder treatment (including room and board).

Mental health rehabilitative services- services that reduce a Member’s disability resulting
from severe mental illness, serious emotional, behavioral, or mental disorders.

- Targeted case management- services that assist Members with getting access to
needed medical, social, educational, and other services and supports.

Home health care services,
including home telemonitoring

Hospital services, inpatient
and outpatient

Laboratory services

Medical checkups and
comprehensive care program
services for children (age
0-20) through the Texas
Health Steps Program

OB/GYN

Optometry, glasses and contact
lenses, if medically necessary

Oral evaluation and fluoride
varnish in the medical
home in conjunction with
Texas Health Steps medical
checkup for children age 6
months through 35 months
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Q Mastectomy, breast reconstruction, and related follow-up procedures
Including:

» Outpatient services provided at an outpatient hospital and ambulatory health care center as clinically
appropriate; and physician and professional services provided in an office, inpatient, or outpatient setting for:

— All'stages of reconstruction on the breast(s) on which medically
necessary mastectomy procedure(s) have been performed.

— Surgery and reconstruction on the other breast to produce symmetrical appearance;
— Treatment of physical complications from the mastectomy and treatment of lymphedemas.
— Prophylactic mastectomy to prevent the development of breast cancer.

— External breast prosthesis for the breast(s) on which medically necessary
mastectomy procedure(s) have been performed.

Outpatient drugs and biologicals;

<2>G) including pharmacy-dispensed

and provider-administered Radiology, imaging and x-rays

outpatient drugs and biologicals

<2>€) Outpatient drug programs

&Qz Podiatry % Specialty physician services

Service Coordination

Transplantation of
organs and tissues

@ Prenatal care

Preventive services including
a yearly wellness checkup for

Members age 21 and older

% Primary care services
Are there any limits to covered services?

Generally, you can receive all medically necessary
Medicaid-covered services that you need to stay healthy.
Some services need to be reviewed by Cigna-HealthSpring

before a doctor or hospital can perform the service. If you have
In addition, you can get other services questions about your covered services by Cigna-HealthSpring,
through Medicaid including: call Member Services at 1-877-653-0327.

Vision

» Transportation to doctor visits.
» Hearing tests and hearing aids for children.
> WIC services.

How do | get these services?
Your main doctor can give you most of the care you need or

refer you to another physician for specialized care. You can also Remember
call your main doctor and let the office know what service you If you receive Medicare and Medicaid
need. If you have questions about your Cigna-HealthSpring Medicare covers your health care benefits.

benefits, call Member Services at 1-877-653-0327.

sjijouaq aJed yijeaH
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Health care benefits

1

What are Long-Term Services and
Supports (LTSS) benefits?

You may be eligible for the following Long-Term Services
and Supports:

» Adaptive aids and medical equipment such as
wheelchairs, walkers and canes.

» Adult foster care.

» Assisted living services.

» Cognitive rehabilitation services.
» Day activity and health services.
» Dental services.

» Emergency response services.

» Employment assistance and supported

employment services.

— Employment assistance helps people locate
paid employment in the community.

— Supported employment is provided to a person
who has paid employment in a setting that includes
non-disabled workers to help him or her sustain
that employment.

» Home delivered meals.

» Medical supplies not available under the Texas
Medicaid State Plan/HCBS STAR+PLUS Waiver.

» Minor home modifications.

» Nursing services (in home) not available under Texas
Medicaid State Plan HCBS STAR+PLUS Waiver.

» Personal assistance services.
» Respite care services.

» Therapy services (physical, occupational
and speech therapy).

» Transitional assistance services.

How do | get these services?

You and your Service Coordinator will complete a health risk
assessment that helps to identify services that meet your health
care needs. Some of these services may include those services in
the list above. If you are eligible for these services and the service
is medically necessary, you will work with your Cigna-HealthSpring
Service Coordinator and main doctor to get services in place.

What number do I call to find
out about these services?

If you have questions about your Long-Term Services and Supports
benefits, call your Service Coordinator at 1-877-725-2688
or Member Services at 1-877-653-0327.

What is Cognitive Rehabilitation
Therapy (CRT)?

An LTSS benefit that assists a Member in learning or
relearning cognitive skills that have been lost or altered
as a result of an acquired brain injury and allows Member
to re-gain some of the lost cognitive functions.

How do | get the CRT service?

The determination to complete the necessary testing
will be made by your Service Coordinator. Call your
Service Coordinator at 1-877-725-2688 or
Member Services at 1-877-653-0327.

What are Consumer Directed Services (CDS)
and Financial Management Services (FMS)?

Consumer Directed services (CDS), now known as Financial
Management Services (FMS), gives you a way that you can
have more choice and control over some of the Long-Term
Services and Supports you get. As a STAR+PLUS Member,

you can pick the CDS option. With CDS, you can:

» Find, screen hire and fire (if needed) the
people who provide your services.

» Train and direct your staff.

You can manage the following FMS services:
» Attendant care.

» Respite care.

» Nursing.

» Physical therapy.

» Occupational therapy.

» Speech therapy.

» CRT.

If you choose to be in FMS, you will contract with a Financial
Management Services agency. The Financial Management
Services agency will help you get started and give you
training and support if you need it. The Financial Management
Services agency will do your payroll and file your taxes. Call
your Service Coordinator to find out more about FMS.

Who do | call to learn more about FMS?

To learn more about FMS, call your Service
Coordinator at 1-877-725-2688 or Member
Services at 1-877-653-0327.

Will my STAR+PLUS benefits change if | am
in a Nursing Facility? (STAR+PLUS Only)

No, your benefits are determined by your eligibility. Please call
Cigna-HealthSpring Member Services at 1-877-653-0327
for more information.

What are my Acute Care benefits?

Your Acute Care benefits are the same as your health
care benefits listed on page 8.

How do | get these services?

Your main doctor can give you most of the care you
need or refer you to another physician or provider for
more specialized care. You can also call your main doctor
and let the office know what service you need.



What number do | call to find
out about these services?

If you have questions about your Cigna-HealthSpring
benefits, or need help obtaining information about
covered services, you can find out more by calling
Member Services at 1-877-653-0327.

What services are not covered?

Medicaid and/or Cigna-HealthSpring don’t
cover the following services:

» Diet programs for the following purposes:

Weight loss for its own sake.

Cosmetic purposes.

Psychological dissatisfaction with personal body image.
Client’s or provider’s convenience or preference.

» Cosmetic surgery.
» Early Childhood Intervention specialized skills training.

» Experimental services, such as treatment that is still
being tested or has not been proven yet to work.

> Fertility treatments.

» Private hospital room, private duty nursing or
personal comfort items when in the hospital.

» Reversal of voluntary sterilization.

» Routine foot care, except for Members with
diabetes or poor circulation (blood flow).

» Services that are not medically necessary.

» Services paid by any other health, accident or
government benefits program.

» Services provided by non-approved providers.

» Services provided to any person who is an inmate of
a public jail or prison.

» Services provided outside of the U.S.

» Sex change operations.

» Sterilization for Members under age 21.

» Treatment for disabilities associated with
military service.

What is the ICF-IDD (Intermediate
Care Facility- Intellectual and
Developmental Disability) program?

The Medicaid program serving individuals with intellectual
disabilities or related conditions who receive care in intermediate
care facilities other than a state supported living center.

What does IDD waiver mean?

The Community Living Assistance and Support Services
waiver program (CLASS), the Deaf-Blind with Multiple
Disabilities waiver program (DBMD), the Home and
Community-Based Services waiver program (HCS), or
the Texas Home Living waiver program (TxHmL).

What services am | eligible for as an
ICF-IDD Program or IDD Waiver member?

Individuals with intellectual disabilities or related conditions who
do not qualify for Medicare and who receive services through
the ICF-IID program or an IDD waiver are eligible for acute care
services through Cigna-HealthSpring STAR+PLUS and DADS will

continue to provide your Long-Term Services and Supports (LTSS).

What are my prescription drug benefits?

Cigna-HealthSpring is responsible for prescription coverage.
The prescription drug program does not limit the number of
prescriptions allowed each month for Medicaid-only Members
enrolled in STAR+PLUS. For questions about prescription drug
benefits, you can turn to page 18. You can also call Member
Services at 1-877-653-0327 or visit
StarPlus.MyCignaHealthSpring.com.

What extra benefits do | get as
Member of Cigna-HealthSpring?

As a Member of Cigna-HealthSpring, you get additional benefits
called Value-Added Services. These Value-Added Services are
in addition to the benefits you already get from STAR+PLUS.

What Value-Added Services can
Cigna-HealthSpring STAR+PLUS
Dual Members get?

» 24-Hour Nurse Line.

> AM./PM. 7-day pill box (1) per Member each year.
» Bath mat (1) per Member each year.

» Cigna-HealthSpring fitness program.

» Discount pharmacy/over-the-counter benefits ($10 each
month for over-the-counter medicines through the mail).

» Enhanced transportation to approved
doctor and medical visits.

» Fans of Cigna-HealthSpring program
(Box Fan (1) per Member each year)

» Respite care services.
» Vinyl gloves (1 box) per Member each month.

» Cold and flu kit (1) per Member each year (carrying
case, 1 thermometer, 2 hand sanitizer, wipes, 1 tissue
packet, and 1 Blistex medicated lip ointment).

» Emergency response services.

> First aid kit (1) per Member each year (Carrying case,
scissors, safety pins, bandage fasteners, alcohol swabs,
tweezers, pill bottle, gloves, ear swab, roll of tape, role
of cotton, gauze pad, assortment of bandages (latex
free), sewing needle, thread and two buttons).

» Pregnant and infant care book.

sjIyauaq aJed yjjesH
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What Value-Added Services can
Cigna-HealthSpring STAR+PLUS
Medicaid-only Members get?

>
>

All of the above.

$30 gift card for those who receive their Texas Health Steps
checkup within the first 90 days (Members birth through 20
years of age). Limit one gift card per member per year.

Extra dental services for adults: Up to $500 each year for
check-ups, x-rays, cleanings, fillings and simple tooth
extractions for Members 21and older.

Extra vision benefits for adult Members: Eye exam and extra

choice of frames, up to $100 above basic benefit each year
(does not include contact lenses).

Good health rewards: $20 gift card for getting an annual
well visit or Texas Health Steps Checkup and certain labs
and immunizations. Limit one gift card per member

per year.

Welcome home! Home health visits for new moms.
One visit of home health care.
$20 Gift Card: Female Members will receive a

$20 qift card for completing a recommended mammogram
each year. Limit one gift card per member per year.

$20 Gift Card: Diabetic Members will receive a
$20 gift card for completing a recommended HbAlc lab
test each year. Limit one gift card per member per year.

How can | get these benefits?

To learn more about extra benefits, please call Member
Services at 1-877-653-0327.

What health education classes does
Cigna-HealthSpring offer?

Cigna-HealthSpring offers health education classes on
the following subjects:

>

v v v v

Diabetes-high blood sugar.
COPD-lung disease.
CHF-heart failure.
Asthma-breathing problems.
CAD-heart disease.

UNDERSTAND
YOUR COVERAGE

What does medically necessary mean?

1.

For Members birth through age 20, the following Texas
Health Steps services:

a. Screening, vision, and hearing services; and

b. Other Health Care Services, including Behavioral
Health Services, that are necessary to correct or
ameliorate a defect or physical or mental illness
or condition. A determination of whether a service
is necessary to correct or ameliorate a defect
or physical or mental illness or condition:

For health education materials, you can call Member Services
at 1-877-653-0327 or your Service Coordinator
at 1-877-725-2688.

What other services can Cigna-HealthSpring
help me get? (hon-capitated services)

The STAR+PLUS program covers the following services.
Providers outside the Cigna-HealthSpring network
offer these services. Your Service Coordinator can

help you get these services if you need them.

» Early childhood intervention case management.

v

Essential public health services.

v

Hospice services.

» Medical transportation program services through the
Texas Health and Human Services Commission.

» Pregnant women and infants case management.
» School health and related services.

» Texas agency administered programs
and case management services.

Texas Commission for the Blind case management.
Texas Health Steps dental services.
Texas Health Steps Medical case management.

v v v v

Tuberculosis services provided by HHSC -
approved providers.

» Women infants and children nutrition program.

Can Cigna-HealthSpring help me get
non-covered community resources?

Cigna-HealthSpring staff members know about community
resources that provide services not covered by the STAR+PLUS
program. You can ask for information about community
resources that you can explore on your own. You can also ask
for help from our Service Coordinators. They will help you use
community resources. Community services not covered by

the STAR+PLUS program include, but are not limited to:

» Housing assistance.
» Utility assistance.
» Child care programs.

i. Must comply with the requirements of
the Alberto N., et al. v. Traylor, et al.
partial settlement agreements; and

ii. May include consideration of other relevant
factors, such as the criteria described in parts
(2)(b-g) and (3)(b-9g) of this definition.
2. For Members over age 20, non-behavioral health
related health care services that are:

a. Reasonable and necessary to prevent illnesses or
medical conditions, or provide early screening,
interventions, or treatments for conditions that cause

suffering or pain, cause physical deformity or limitations

in function, threaten to cause or worsen a handicap,
cause illness or infirmity of a member, or endanger life;

b. Provided at appropriate facilities and at the
appropriate levels of care for the treatment
of a member’s health conditions;



c. Consistent with health care practice
guidelines and standards that are endorsed
by professionally recognized health care
organizations or governmental agencies;

d. Consistent with the diagnoses of the conditions;

e.  No more intrusive or restrictive than
necessary to provide a proper balance of
safety, effectiveness, and efficiency;

f. Not experimental or investigative; and

g. Not primarily for the convenience of
the member or provider; and

3. For Members over age 20, behavioral health services that:

a. Arereasonable and necessary for the
diagnosis or treatment of a mental health
or chemical dependency disorder, or to
improve, maintain, or prevent deterioration of
functioning resulting from such a disorder;

b. Areinaccordance with professionally
accepted clinical guidelines and standards
of practice in behavioral health care;

c. Are furnished in the most appropriate
and least restrictive setting in which
services can be safely provided:;

d. Are the most appropriate level or supply of
service that can safely be provided:;

e. Could not be omitted without adversely
affecting the member’s mental and/or physical
health or the quality of care rendered;

f. Are not experimental or investigative; and

g. Arenot primarily for the convenience
of the member or provider.

What is routine medical care?

Routine medical care is:

» The treatment of most minor illnesses and injuries.
» Regular medical checkups.

When you need routine medical care, you should call your
main doctor to schedule a visit. Your main doctor will treat
you or tell you if you should see another provider.

How soon can | expect to be seen?

When you call your main doctor for routine medical care,
you can schedule a visit within 14 days. If you have problems
scheduling a doctor’s visit within 14 days of request, please
call Member Services at 1-877-653-0327.

What is urgent medical care?

Another type of care is urgent care. There are

some injuries and illnesses that are probably not
emergencies but can turn into emergencies if they are
not treated within 24 hours. Some examples are:

» Minor burns or cuts.
» Earaches.

» Sore throat.

» Muscle sprains/strains.

What should | do if my child or |
need urgent medical care?

For urgent care, you should call your doctor’s office even on
nights and weekends. Your doctor will tell you what to do. In some
cases, your doctor may tell you to go to an urgent care clinic.

If your doctor tells you to go to an urgent care clinic, you don't
need to call the clinic before going. You need to go to a clinic that
takes Cigna-HealthSpring Medicaid. For help, call us toll-free at
1-877-653-0327. You also can call our 24-Hour Nurse Line
at 1-855-418-4552 for help with getting the care you need.

How soon can | expect to be seen?

You should be able to see your doctor within 24 hours for an
urgent care appointment. If your doctor tells you to go to an
urgent care clinic, you do not need to call the clinic before going.
The urgent care clinic must take Cigna-HealthSpring Medicaid.

Keep Calm

Call one of the skilled nurses at our
24-Hour Nurse Line. They are trained
to help you make the right choice.

What are Long-Term Services
and Supports (LTSS)?

LTSS stands for Long-Term Services and Supports. Long-Term
Services and Supports are additional home- and community-based
benefits and services for which you may be eligible. You can find

a complete description on page 11 of this Member Handbook. To
learn more, call Member Services at 1-877-653-0327.

How do | get these services?

To learn more, call your Service Coordinator
at 1-877-725-2688 or Member
Services at 1-877-653-0327.

What is emergency medical care?

Emergency medical care is provided for Emergency Medical
Conditions and Emergency Behavioral Health Conditions.

» Emergency medical condition means:
A medical condition manifesting itself by acute symptoms
of recent onset and sufficient severity (including
severe pain), such that a prudent layperson, who
possesses an average knowledge of health and
medicine, could reasonably expect the absence
of immediate medical care could result in:

= Placing the patient’s health in serious jeopardy;
— Serious impairment to bodily functions;

— Serious dysfunction of any bodily organ or part;
— Serious disfigurement; or

S92IAI9S 19310
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— Inthe case of a pregnant women, serious jeopardy
to the health of a woman or her unborn child.

» Emergency behavioral health condition
means: Any condition, without regard to the
nature or cause of the condition, which in the
opinion of a prudent layperson, possessing
average knowledge of medicine and health:

— Requires immediate intervention or medical attention
without which the Member would present an
immediate danger to themselves or others; or

— Which renders the Member incapable of
controlling, knowing, or understanding
the consequences of their actions.

» Emergency services and Emergency Care
means: Covered inpatient and outpatient services
furnished by a provider that is qualified to furnish such
services and that are needed to evaluate or stabilize an
Emergency Medical Condition or Emergency Behavioral
Health Condition, including post-stabilization care services.

How soon can | expect to be seen?

Emergency room care depends on how serious your condition

is when you arrive. If the emergency room doctor thinks you

can be treated outside the emergency room, you may need to
go to your main doctor or an urgent care center. You should

be seen as soon as possible in an emergency. If you wait over

30 minutes or your condition worsens, tell the front desk staff.
The hospital staff will decide how quickly you need to be seen.
Emergency services must be provided when you arrive at service
delivery site including at non-network and out-of-area facilities.

Are emergency dental services
covered by the health plan?

Cigna-HealthSpring covers limited emergency dental services
in a hospital or ambulatory surgical center, including payment
for the following:

> Treatment for dislocated jaw.

» Treatment for traumatic damage to teeth
and supporting structures.

» Removing cysts.
» Treatment of oral abscess of tooth or gum origin.

» Hospital, physician, and related medical services
such as drugs for any of the above conditions.

What do | do if my child needs
emergency dental care?

During normal business hours, call your child’s main Main Dentist
to find out how to get emergency services. If call your child
needs emergency dental services after the Main Dentist’s office
has closed, call us toll-free at 1-877-653-0327 or 9-1-1.

What is post-stabilization?

Post-stabilization care services are services covered by Medicaid
that keep your condition stable following emergency medical care.

When should | call to make an appointment?

[tis best if you call early in the day when you or your child needs
care. If you wait until the evening to call your main doctor, you
may not be able to schedule a visit as soon as you want.

Remember
You should always try to get care that
you need from your main doctor first.

How do | get medical care when my
Primary Care Provider’s office is closed?

If you get sick during the evening, weekend, or a holiday,
call your main doctor at the phone number on the back

of your Cigna-HealthSpring ID card. Your main doctor is
available 24 hours a day, 7 days a week so that you can get
the help you need. When leaving a voicemail, message on
amachine, or with an answering service, be sure to:

» Leave a phone number where your doctor can call you back.
» Your doctor should call you back within 30 minutes.

» If youdon't get a call back, you can go to
the nearest urgent care center.

» Your Provider Directory has a listing of urgent
care centers and acute care hospitals.

» You can also call the 24-Hour Nurse Line at

1-855-418-4552. Based on your symptoms, the
nurse will recommend care.

What if | get sick when | am out of
town or traveling?

If you need medical care when traveling, call us toll-free at
1-877-653-0327 and we will help you find a doctor. If you
need emergency services while traveling, go to a nearby hospital,
then call us toll-free 1-877-653-0327.

What if | am out of the state?

If you need medical care when traveling, call Member
Services at 1-877-653-0327. \We will help you
find a doctor. If you need emergency care, gotoa
nearby hospital and then call the number above.

What if | am out of the country?

Medical services performed out of the country
are not covered by Medicaid.



What if | need to see a special
doctor (specialist)?

A specialist is a doctor who treats specific health problems,
like a heart doctor, a skin doctor, or a bone doctor. Your
main doctor can help you decide when you need to see

a specialist. You can see a Cigna-HealthSpring OB/GYN,
eye doctor, dentist, mental health provider or go to family
planning services without talking to your main doctor.

What is a referral?

A referral may be needed from your main doctor to get
some services. Your main doctor must provide routine
specialty care referrals on a timely basis based on the
urgency of your medical condition but no later than 30 days
after request if a referral is required. Always ask your main
doctor if you need a referral to get the services you need.

How soon can | expect to be seen by

a specialist?

Cigna-HealthSpring specialists will schedule a visit with
you as shown below:

» If you have an emergency, the specialist
doctor will see you immediately.

» If you have an urgent health care need, the specialist
doctor will see you within 24 hours of your request.

» If you have a routine health care need, the specialist
doctor will see you within 30 days of your request for a
referral from your main doctor, if a referral is required.
Routine specialty care must be provided within 60
days of authorization if authorization is required.

An urgent care clinic is an office-based practice meeting urgent
care needs. An urgent care clinic is available when your main
doctor may not be available, such as after-hours and/or on
weekends. Some multi-specialty clinics offer this service.

UNDERSTAND
BEHAVIORAL
HEALTH

What are behavioral health services?

Behavioral health refers to the care and treatment of Members with:

» Mental health issues.
» Anaddiction to drugs or alcohol.

What services do not need a referral?

You should always call your main doctor to find out if the services
you need require a referral. You don't need a referral for:

» Behavioral health.
» OB/GYN.
» Family planning.

How can | ask for a second opinion?

You can get a second opinion about the use of any
health care services. You can get a second opinion from
a network provider or from a non-network provider (if
a network provider is not available). There is no cost for
a second opinion. If you need help finding a network
provider for care or a second opinion, you can call:

» Your main doctor.
» Your Service Coordinator.
» Cigna-HealthSpring Member Services.

What is the “My Personal
Health Coach” program?

This program helps you manage illnesses such as:
» Heart, lung and blood pressure problems.

» Diabetes.

» Obesity.

» Kidney disease.

This program will help you learn about your illness. You will
learn how to take an active part in staying healthy. You will
have a team of people who will help you and your doctor:

» Develop a plan to get healthy.

» Set goals along the way. You don't have to do it all at once!
» Make sure all your caregivers follow your plan.

» Make sure all your needs are being met.

How can | contact “My Personal
Health Coach”?

If you need more information about “My Personal Health Coach”
program, call your Service Coordinator at 1-877-725-2688.

How do | get help if | have behavioral
(mental) health, alcohol, or drug problems?

For routine help, call the behavioral health line at
1-877-725-2539. Cigna-HealthSpring covers medically
necessary substance abuse and behavioral health care.

How do | get emergency help for behavioral
health or substance abuse issues?

If you have a mental health crisis, you can get help by calling the
mental health crisis hotline at 1-800-959-4941. Qualified
mental health professionals are ready 24 hours a day to:

» Answer your questions.
» Assess your mental health.
» Provide and coordinate services you need.

S92IAI9S 19310
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» Speak with you in English or Spanish.
» Speak with you in other languages when you ask.

Do | need a referral for this?

A referral from your main doctor is not necessary to
receive mental health and substance abuse services.

Attention

If you have a life-threatening emergency

or an emergency that threatens the lives of
others or property, call 9=1=1 or go directly
to the nearest emergency room.

What are mental health rehabilitation
services and mental health
targeted case management?

» Mental health rehabilitative services are services that
reduce a Member’s disability resulting from severe mental

iliness, serious emotional, behavioral, or mental disorders.

» Targeted Case Management are services that assist
Members with getting access to needed medical, social,
educational, and other services and supports.

How do | get these services?

To learn more, call your Service Coordinator at
1-877-725-2688 or Member Services at
1-877-653-0327.

What behavioral health services are available?

The following services are offered:
» Education over the phone or face-to-face.
» Planning and coordination of behavioral health services.

» Outpatient services with licensed psychiatrist,
psychologist, social worker and counselor.

» Inpatient psychiatric hospitalization.

» Partial hospitalization services.

» Residential care.

» Mobile crisis intervention services.

» Stabilization and observation services.
» Electroconvulsive therapy.

What outpatient substance abuse services
are available?

The following outpatient substance abuse services are offered:
» Assessment.

» Detoxification.

» Counseling treatment.

v

Medication-assisted therapy.

What is a behavioral health
Service Coordinator?

You will have a Cigna-HealthSpring Service Coordinator to
manage your total health care needs. If you also have a behavioral
health condition, you can also have a behavioral health Service
Coordinator to help manage your condition. These two
professionals will work together to manage your total health care.

What if | am already in treatment?

If you are already getting treatment, ask your mental health
provider if they are a Cigna-HealthSpring provider for the
STAR+PLUS Program.

» If the answer is “yes,” you don’t have to do anything.

» If the answer is “no,” call Member Services at
1-877-653-0327.

Can a mental health mental retardation center
be my behavioral health care provider?

You can keep getting care from the mental health mental
retardation center in the county where you live.



GET HELP
WITH YOUR
PRESCRIPTIONS

What are my prescription drug benefits?

Cigna-HealthSpring is responsible for prescription coverage.
The Prescription Drug Program does not limit the number
of prescriptions allowed each month for Medicaid-only
Members enrolled in STAR+PLUS. If you have concerns
related to your prescriptions, Cigna-HealthSpring can

help you with questions regarding your Prescription

Drug Program benefit. You can call Member Services at
1-877-653-0327 for questions regarding prescription
drugs or visit StarPlus.CignaHealthSpring.com.

How do | get my medications?

Medicaid pays for most medicine your doctor says you need.
Your doctor will write a prescription so you can take it to the
drug store, or may be able to send the prescription for you.

How do | a find network drug store?

If you need help finding a Medicaid Pharmacy, call
Member Services at 1-877-653-0327. \We
will help you find a pharmacy close to you.

What if | go to a drug store
not in the network?

You have to go to a Cigna-HealthSpring pharmacy.

Call us if you are out of state and need emergency
prescriptions. We can help you find a network pharmacy.
Call Member Services at 1-877-653-0327.

What do | bring with me to the drug store?
When you go to the pharmacy, you should bring:

» Your Member ID card.

» Your Texas benefits ID card.

» The original, signed prescription your doctor gave you.

If you are refilling your prescription, or if your doctor’s
office faxed your prescription to the pharmacy, you will
only need your ID cards.

&

Helpful Hint
Make sure you carry your ID cards at all times.
[t will help make every experience easier.

What if | need my medications
delivered to me?

In Medicaid fee-for-service, the Prescription Drug

Program pays qualified community retail pharmacies for
pharmaceutical delivery services. Cigna-HealthSpring
STAR+PLUS will make sure that you get free outpatient
pharmaceutical deliveries from community retail pharmacies
in the service delivery area. This is in addition to mail order
delivery and is not a substitute for delivery from a qualified
community retail pharmacy unless you ask for mail order
delivery. To learn more, call 1-877-653-0327.

sjyauaq Adewdeyd
pue 6nip uondiidsaid

Who do | call if | have problems
getting my medications?

You can call Member Services at 1-877-653-0327,
Monday to Friday, 8 a.m. to 5 p.m. Central Time.

What if | can’t get the medication
my doctor ordered approved?

If your doctor cannot be reached to approve a prescription,
you may be able to get a three-day emergency supply of your
medication. Call Cigna-HealthSpring at 1-877-653-0327
for help with your medications and refills.

What if | lose my medications?

If your prescription is lost or stolen, we can help. Your pharmacy
can call Cigna-HealthSpring. They can get authorization from us.
They can ask us to give early refill prescriptions. Call Member
Services at 1-877-653-0327 for help.

What if | also have Medicare?

If you have Medicare in addition to STAR+PLUS, your
Medicare will be your primary coverage. This means
that Medicare is always the first insurance to use.

STAR+PLUS will not change your Medicare coverage.

How do | get my medications if | am in
a Nursing Facility?

The nursing facility staff may assist in administering your
medications. If you need additional assistance please call
Cigna-HealthSpring Member Services at 1-877-653-0327.

What if | need Durable Medical
Equipment (DME) or other products
normally found in a pharmacy?

Some Durable Medical Equipment (DME) and products
normally found in a pharmacy are covered by Medicaid. For
all members, Cigna-HealthSpring pays for nebulizers, ostomy
supplies, and other covered supplies and equipment if they
are medically necessary. For children (birth through age

20), Cigna-HealthSpring also pays for medically necessary
prescribed over-the-counter drugs, diapers, formula, and
some vitamins and minerals. Call 1-877-653-0327

for more information about these benefits.
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What is the Medicaid Lock-In program?

The Medicaid Lock-In program checks how you use Medicaid
pharmacy services. Your Medicaid benefits remain the same.
If you are in the Medicaid Lock-In program, you must:

» Pick one pharmacy at one location to use all the time.

» Be sure your main doctor, main dentist or the
specialists you are referred to are the only
doctors that give you prescriptions.

» Not get the same type of medicine from
different doctors

KNOW THAT
WE RESPECT
YOUR PRIVACY

How do | get family planning services?

If you are age 18 and over, family planning services such as birth
control and counseling are private. You don’t need to ask your
main doctor to get these services. The Texas Women'’s health

program offers family planning services that fit the way you live.

You can go to any family planning provider who takes Medicaid.

Do | need a referral for this?

No, you don’t need to ask your main doctor to get
family planning services.

GET HELP
FOR YOUR
GROWING FAMILY

What is Case Management for Children
and Pregnant Women (CPW)?

Case Management for Children and Pregnant Women is a Medicaid

benefit for:
» High-risk pregnant women.
» Children aged 0-20 with a health condition or health risk.

Need help finding and getting services?
You might be able to get a case manager to help you.

Who can get a case manager?

Children, teens, young adults, (birth through age 20)
and pregnant women who get Medicaid and:

» Have health problems, or
» Areat a high risk for getting health problems.

Where do | find a family planning
services provider?

You can find the locations of family planning providers near you
online at www.dshs.state.tx.us/famplan/ or you can call
Cigna-HealthSpring at 1-877-653-0327 for help in finding a
family planning provider.

Remember

If you are under 18, family planning services such as
non-prescription birth control and counseling are private.
We can help you find the care you need. Please call
Member Services 1-877-653-0327.

P.S.
You should never feel like you are all alone. Call for help.

What do case managers do?

A case manager will visit with you and then:

» Find out what services you need.

» Find services near where you live.

» Teach you how to find and get other services.

» Make sure you are getting the services you need.

What kind of help can you get?
Case managers can help you:

» Get medical and dental services.

» Get medical supplies or equipment.

v

Work on school or education issues.

v

Work on other problems.

How can you get a case manager?

Call the Texas Health Steps at 1-877-847-8377
(toll-free), Monday to Friday, 8 a.m. to 8 p.m. To learn more,
go to: www.dshs.state.tx.us/caseman
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What is Service Coordination?

Care coordination services are the back bone of the STAR+PLUS
program and are intended to coordinate acute and long-term care
services. All clients receiving long-term care services, or who
request them, receive care coordination services from
Cigna-HealthSpring STAR+PLUS. They include development of an
individual plan of care with the client, family members and

provider, and authorization of long-term care services for the client.

Cigna-HealthSpring STAR+PLUS meets these needs through the
Service Coordination department. You and your
Cigna-HealthSpring Service Coordinator will work together to:

» Assess your health needs.

» Create a care plan.

» Organize all your services.

» Monitor progress toward your health care goals.

What will a Service Coordinator do for me?
The Cigna-HealthSpring Service Coordinator can:

» Call you and get to know you and your health care,
long-term care and behavioral health needs.

» Help you find services that are not normal Medicaid benefits.

This could be physical therapy with the schools or help with
getting food or electricity from community resources.

» Help you get services you need.
» Help coordinate doctor’s visits.
» Help coordinate transportation.

GET HELP AT
EVERY STEP
OF THE WAY

What is Texas Health Steps?

Texas Health Steps offers regular medical, dental, and vision
checkups. It also offers vaccines to infants, children, teens,
and young adults aged 0-20. Texas Health Steps helps to:

» Find and treat your child’s health, dental
and vision problems early.

» Make sure your child gets his or her vaccines.
» Give you health education to keep your child healthy.
» Help you find a Case Manager.

What services are offered by
Texas Health Steps?

Texas Health Steps is the Medicaid health-care program for
children, teens, and young adults, birth through age 20.

Texas Health Steps gives your child:
» Free regular medical checkups starting at birth.
» Free dental checkups starting at 6 months of age.

» A case manager who can find out what services
your child needs and where to get these services.

» Help find resources that help with special health care needs.

» Help caregivers deal with stress caused by illness,
money problems or family problems.

How can | talk with a Service Coordinator?

You will get your Service Coordinator’s name and phone
number. You can call your Cigna-HealthSpring Service
Coordinator at 1-877-725-2688. You can also

call Member Services at 1-877-653-0327.

What is Early Childhood Intervention (ECI)?

EClis a statewide program that supports families to help
their children who have a medically diagnosed disability or
doesn’t seem to be developing at the same pace as other
babies or toddlers of the same age, reach their potential.

Do | need a referral for this?

You do not need a medical diagnosis or a doctor’s referral to
access ECl services. Anyone involved with the child - family
members, caregivers, teachers, doctors, or friends - may make
areferral. Most often, parents are the first to notice if their
child has missed important developmental milestones. A child
can be referred to ECl at any time, even as early as birth.

Where do | find an ECI provider?

You can go to https://dmzweb.dars.
state.tx.us/prd/citysearch

And you may also ask for help form your Cigna-HealthSpring
by calling Member Services at 1-877-653-0327.

Texas Health Steps checkups:

>

>

>

Find health problems before they get
worse and are harder to treat.

Prevent health problems that make it hard for
children to learn and grow like others their age.

Help your child have a healthy smile.

When to set up a checkup:

>

>

You will get a letter from Texas Health Steps telling
you when it’s time for a checkup. Call your child’s
doctor or dentist to to set up the checkup.

Set up the checkup at a time that
works best for your family.

If the doctor or dentist finds a health problem during a
checkup, your child can get the care he or she needs, such as:

>
>
>
>
>

Eye tests and eyeglasses.

Hearing tests and hearing aids.

Dental care.

Other health care.

Treatment for other medical conditions.

Call Cigna-HealthSpring at 1-877-653-0327
or Texas Health Steps 1-877-847-8377
(1-877-THSTEPS) (toll-free) if you:

>
>

Need help finding a doctor or dentist.
Need help setting up a checkup.
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» Have questions about checkups or Texas Health Steps.
» Need help finding and getting other services.

If you can’t get your child to the checkup, Medicaid may be able
to help. Children with Medicaid and their parent can get free
rides to and from the doctor, dentist, hospital, or drug store.

» Houston/ Beaumont area; 1-855-687-4786.
» Dallas/ Ft. Worth area: 1-855-687-3255.

> All other areas: 1-877-633-8747
(1-877-MED-TRIP).

How and when do | get Texas Health Steps
medical and dental checkups for my child?

Regular medical checkups help make sure that your
child grows up healthy. You should take your child to
their main doctor or another Cigna-HealthSpring Texas
Health Steps provider for their medical checkups.

Your child should get medical
checkups at the following ages:

3-5days old

2 weeks old

2 months old
4 months old
6 months old
9 months old
12 months old

First Year

15 months old
18 months old
2 yearsold

2-1/2 years old

Second year

Syearsold

4 yearsold

5 years old

6 years old

7 years old

8 years old and every
year until aged 20

Third year and after

Your child should get regular dental checkups to ensure healthy
teeth and gums. Dental checkups need to start at six months old
and keep going every six months after that. You can get these
services by calling your child’s main doctor or main dentist to
schedule a visit. Tell the person on the phone that you want to
schedule a Texas Health Steps checkup. The first checkup should
be set up within 45 days of your child joining the health plan.

What dental services does Texas
Health Steps offer for my child?

Your child can go to any Texas Health Steps dentist for a
dental checkup. You don’t need a referral from your main
doctor for regular dental checkups, emergency dental care
or other dental services.

Dental services include:

» Routine dental checkup every six months.

» Fixing tooth decay.

» (leaning of teeth (as often as every six months).
» Braces (except for cosmetic reasons).

» Emergency dental care.

» X-rays as needed.

» Fluoride treatments to prevent tooth decay.

» Other services as needed.

Remember

Ask your dentist about dental sealants for
your child. A dental sealant is a clear plastic
material that can help prevent tooth decay.

Does my doctor have to be part of
the Cigna-HealthSpring network?

Yes. Your child can go to any Texas Health Steps Medicaid
provider for Texas Health Steps services. Most Cigna-HealthSpring
main doctors who treat children can offer Texas Health

Steps services. You can talk to your child’s main doctor

first. Be sure to show your Cigna-HealthSpring ID card and

your Texas Benefits Medicaid card to the provider.

Do | have to have a referral?

No, you don’t need a referral for Texas Health Steps services

for your child. You should talk to your main doctor if you plan

to go to a non-Cigna-HealthSpring provider for services.
Cigna-HealthSpring pays for services provided by network doctors.

What if | need to cancel an appointment?

You should call your Texas Health Steps doctor or dentist as
soon as you know that you need to cancel a visit. When you
call, be sure to schedule a new time for your child’s visit. Many
providers want you to call 24 hours before the scheduled visit.

What if | am out of town and my child is
due for a Texas Health Steps checkup?

When you return, setup a checkup as soon as you can. It
is very important that your child get these services.

What if | am a migrant farmworker?

You can get your checkup sooner if you are leaving the
area. Call the Texas Health Steps at 1-877-847-8377
(toll free), Monday to Friday, 8 a.m. to 8 p.m. To learn more,
go to www.dshs.state.tx.us/caseman.


www.dshs.state.tx.us/caseman

DEPEND ON US
TO HELP WITH
TRANSPORTATION

What is MTP?

MTP is an HHSC program that helps with non-emergency
transportation to healthcare appointments for eligible
Medicaid clients who have no other transportation options.
MTP can help with rides to the doctor, dentist, hospital, drug
store, and any other place you get Medicaid services.

What services are offered by MTP?

» Passes or tickets for transportation such as
mass transit within and between cities.

> Airtravel.
» Taxi, wheelchair van, and other transportation.

» Mileage reimbursement for enrolled individual
transportation participant (ITP). The enrolled ITP
can be the responsible party, family
member, friend, neighbor, or client.

» Meals at a contracted vendor (such as a
hospital cafeteria).

» Llodging at a contracted hotel and motel.

» Attendant services (responsible party such
as a parent/guardian, etc., who accompanies
the client to a healthcare service).

()—

LOOK TO US
TO HELP CARE
FOR YOUR EYES

How do | get eye care services?

Members with Medicaid can get routine eye care services by
calling Superior Vision at 1-800-879-6901. If you need eye
care for an illness or injury to your eye, call your main doctor.

How to get aride:
If you live in the Dallas/Ft. Worth Area:

» Call LogistiCare phone reservations: 1-855-687-3255
Where’s My Ride: 1-877-564-9834

— Hours: LogistiCare takes requests for routine
transportation by phone Monday through
Friday from 8:00 a.m. to 5:00 p.m. Routine
transportation should be scheduled 48 hours
(2 business days) before your appointment.

If you live in the Houston/Beaumont Area:

» Call MTM phone reservations: 1-855-687-4786
Phone Where’s My Ride: 1-888-513-0706

= Hours: 7a.m. - 6 p.m., Monday - Friday
Call 1-855-MTP-HSTN or 1-855-687-4786 at
least 48 hours before your visit. If it’s less than 48 hours
until your appointment and it’s not urgent, MTM might
ask you to set up your visit at a different date and time.

— If you live in any other county.
» Call MTP phone reservations: 1-877-633-8747

— All requests for transportation services should be
made within 2-5 days of your appointment. Exceptions
may be authorized in the event of an emergency.

Who can | call for aride to a
medical appointment?

If you need help setting up a ride, call Member Services.
They will make the call for you.

Important
If you have an emergency, call 9=1=1 or
go directly to the nearest emergency room.
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KEEP YOUR
CHILD’S SMILE
HEALTHY

What dental services does
Cigna-HealthSpring cover for children?

Cigna-HealthSpring covers emergency dental services
in a hospital or ambulatory surgical center, including,
but not limited to, payment for the following:

» Treatment of dislocated jaw.

» Treatment of traumatic damage to teeth
and supporting structures.

» Removal of cysts.
» Treatment of oral abscess of tooth or gum origin.

Cigna-HealthSpring covers hospital, physician, and related
medical services for the above conditions. This includes
services the doctor provides and other services your

child might need, like anesthesia or other drugs.

GET HELP IN
THE LANGUAGE
YOU UNDERSTAND

Can someone interpret for me when
I talk with my doctor?

Yes. When you get medical care, your doctor must provide an
interpreter if you have limited English speaking or reading skills.
If you are going to a doctor’s visit where an interpreter is not
available, please call Member Services at 1-877-653-0327.

MAKE CHOICES
THAT MEET YOUR
INDIVIDUAL NEEDS

What if | need OB/GYN care?

Cigna-HealthSpring allows you to pick an OB/GYN but this
doctor must be in the same network as your Primary Care
Provider. You have the right to pick an OB/GYN without a referral
from your Primary Care Provider. An OB/GYN can give you:

» One well-woman checkup each year.

» Care related to pregnancy.

» Care for any female medical condition.

» Referral to special doctor within the network.

Cigna-HealthSpring is also responsible for paying for
treatment and devices for craniofacial anomalies.

Your child’s Medicaid dental plan provides all other dental
services including services that help prevent tooth decay and
services that fix dental problems. Call your child’s Medicaid
dental plan to learn more about the dental services they offer.

Please remember

If you have a life-threatening emergency or an
emergency that threatens the life or property of others,
call 9=1-1or go directly to the nearest emergency room.

Who do I call for an interpreter?

If your doctor’s office can’t provide an interpreter, your

doctor can call the Cigna-HealthSpring provider hotline at
1-877-653-0331 for help. Our vendor TeleLanguage can
provide interpreter and translation service in over 170 languages.

How far in advance do | need to call?

You should ask your doctor’s office about scheduling interpreter
services. If your doctor uses Cigna-HealthSpring vendor
language line services, no advance notice is required.

How can | get a face-to-face interpreter
in the provider’s office?

When you call to set up your doctor’s visit, tell the person you
are talking with that you need an interpreter with you. If they
can’t help, call Member Services at 1-877-653-0327.

You can also receive these services from your main doctor.
Ask your main doctor if he or she can give you OB/GYN
care. You can call Member Services for help in choosing an
OB/GYN. If you have Medicare coverage, you don't have to
pick an OB/GYN in the Cigna-HealthSpring network.

Do | have the right to choose an OB/GYN?
Yes. You have the right to pick an OB/GYN.

How do | choose an OB/GYN?
You can get help choosing an OB/GYN in these ways:

» Pick an OB/GYN from the Cigna-HealthSpring
provider directory.

» Ask your main doctor to help you pick an OB/GYN.
» Call Member Services to ask for help in choosing an OB/GYN.



If 1 do not choose an OB/GYN, do | have
direct access?

Yes. To learn more, call Member Services at 1-877-653-0327.

Will I need a referral?
No. You will not need a referral to see your OB/GYN.

How soon can | be seen after contacting
my OB/GYN for an appointment?

You can be seen within 14 days. If you have problems
scheduling a visit within 14 days, please call Member Services
at1-877-653-0327.

Can | stay with my OB/GYN if they
are not with Cigna-HealthSpring?

Your OB/GYN should be a part of the Cigna-HealthSpring provider
network. However, if your current OB/GYN is not in the network
and you are:

» Pregnant with less than 12 weeks until your due date:

GET HELP AT
EVERY STAGE OF
YOUR PREGNANCY

What if | am pregnant?

We can help you get the information and care you need
to help you have a healthy pregnancy. We can also
help you find a doctor for you and your newborn.

Who do | need to call?

As soon as you find out you are pregnant, call
Member Services at 1-877-653-0327,
Monday to Friday, 8 a.m. to 5 p.m. Central Time.

What other services/activities/education does
Cigna-HealthSpring offer pregnant women?

A Service Coordinator will help you during your pregnancy. They
will also help you after your baby is born. Service Coordinators
work closely with mothers with complex needs. They provide
education, support and they help you follow your prenatal care
plan. Your Service Coordinator works with your main doctor.

Where can | find a list of birthing centers?

To find a birthing center, call Member Services
at1-877-653-0327.

Can | pick a Primary Care Provider for
my baby before the baby is born?

We are unable to assign a Primary Care Provider prior to receiving
your baby’s information from the State. Please contact the
STAR+PLUS Helpline at 1-800-964-2777 Monday to Friday,
8a.m. to 8 p.m. Central Time, to ensure your baby is enrolled

in a timely manner. However, you are able to see if a particular
doctor is in our network prior to the birth of your baby. Please call
Member Services at 1-866-653-0327 for this information.

— You can keep going to see your current OB/GYN
through your postpartum check-up.

— Your current OB/GYN needs to call
Cigna-HealthSpring for authorization.

» Pregnant with more than 12 weeks until your due date:

» You need to pick an OB/GYN from the
Cigna-HealthSpring network of providers.

To learn more, call Member Services at 1-877-653-0327 or
your Service Coordinator at 1-877-725-2688.

Y

Keep in mind
We handle all matters with confidence and
focus on protecting your private information

How and when can | switch my
baby’s Primary Care Provider?

After your baby is born, please contact the STAR+PLUS Helpline
at 1-800-964-2777 Monday to Friday, 8 a.m. to 8 p.m.
Central Time, to enroll your baby. Once you have a Medicaid ID
number, please call Member Services at 1-866-653-0327
to select a Primary Care Provider (PCP). Once you have selected
your baby’s PCP, you cannot change your baby’s PCP until the
baby is three months old.

How do | sigh up my newborn baby?

To get more information on how to sign up your baby, call
the STAR+PLUS Helpline at 1-800-964-2777.

How and when do | tell my health plan?

[t is important to tell your health plan and sign up your
baby soon after your baby is born. You can call your
Service Coordinator at 1-877-725-2688.

How can | receive healthcare after my baby is
born (and | am no longer covered by Medicaid)?

After your baby is born you may lose Medicaid coverage.
You may be able to get some health care services through
the Texas Women’s Health Program and the Department
of State Health Services (DSHS). These services are for
women who apply for the services and are approved.

Texas Women’s Health Program

The Texas Women'’s Health Program provides family
planning exams, related health screenings and birth control
to women ages 18 to 44 whose household income is at

or below the program’s income limits (185 percent of the
federal poverty level). You must submit an application to
find out if you can get services through this program.
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To learn more about services available through the Texas Women'’s
Health Program, write, call, or visit the program’s website:

Texas Women’s Health Program
P.O. Box 14000
Midland, TX 797-1-1-9902

Phone: 1-800-335-8957
Website: www.texaswomenshealth.org/
Fax: (toll-free) 1-866-993-9971

DSHS Primary Health Care Program

The DSHS Primary Health Care Program serves women, children,
and men who are unable to access the same care through
insurance or other programs. To get services through this
program, a person’s income must be at or below the program’s
income limits (200 percent of the federal poverty level). A person
approved for services may have to pay a co-payment, but no

one is turned down for services because of a lack of money.

Primary Health Care focuses on prevention of disease,
early detection and early intervention of health
problems. The main services provided are:

» Diagnosis and treatment
» Emergency services
» Family planning

» Preventive health services, including vaccines (shots)
and health education, as well as laboratory, x-ray, nuclear
medicine or other appropriate diagnostic services.

Secondary services that may be provided are nutrition services,
health screening, home health care, dental care, rides to medical
visits, medicines your doctor orders (prescription drugs), durable
medical supplies, environmental health services, treatment

of damaged feet (podiatry services), and social services.

You will be able to apply for Primary Health Care services
at certain clinics in your area. To find a clinic where you
can apply, visit the DSHS Family and Community Health
Services Clinic Locator at http://txclinics.com/.

To learn more about services you can get through the Primary
Health Care program, email, call, or visit the program’s website:

Website: www.dshs.state.tx.us/phc/
Phone: 1-512-776-7796
Email: PPCU@dshs.state.tx.us

GET HELP
MAKING TOUGH
DECISIONS

Who do | call if | have special health care
needs and need someone to help me?

You can call Member Services to get help with special health care
needs. We can tell you about services or community resources

in your area. It is important to tell your main doctor that you
have special needs. The best way to tell your main doctor

about your special needs is to schedule a doctor’s visit. You
should also tell your Cigna-HealthSpring Service Coordinator.
Your main doctor and Service Coordinator can help you get:

DSHS Expanded Primary Health Care Program

The Expanded Primary Health Care program provides primary,
preventive, and screening services to women age 18 and

above whose income is at or below the program’s income
limits (200 percent of the federal poverty level). Outreach

and direct services are provided through community clinics
under contract with DSHS. Community health workers will help
make sure women get the preventive and screening services
they need. Some clinics may offer help with breast feeding.

You can apply for these services at certain clinics in
your area. To find a clinic where you can apply, visit
the DSHS Family and Community Health Services
Clinic Locator at http://txclinics.com/.

To learn more about services you can get through
the DSHS Expanded Primary Health Care program,
visit the program’s website, call, or email:

Website: www.dshs.state.tx.us/ephc/Expanded-
Primary-Health-Care.aspx

Phone: 1-512-776-7796

Fax:1-512-776-7203

Email: PPCU@dshs.state.tx.us

DSHS Family Planning Program

The Family Planning Program has clinic sites across
the state that provide quality, low-cost, and easy-
to-use birth control for women and men.

To find a clinic in your area visit the DSHS Family and Community
Health Services Clinic Locator at http://txclinics.com/.
To learn more about services you can get through the Family
Planning program, visit the program’s website, call, or email:

Website: www.dshs.state.tx.us/famplan/
Phone: 1-512-776-7796

Fax: 1-512-776-7203

Email: PPCU@dshs.state.tx.us

How and when do | tell my Caseworker?

Call your Cigna-HealthSpring Service Coordinator at
1-877-725-2688. They will help you inform
your caseworker.

» Access to needed specialists.

» Materials prepared in a way you understand.

» Help rescheduling missed doctor’s visits.

» Medical equipment.

» Assistive technology services for adults and children.

To learn more, please call Member Services at
1-877-653-0327.If you are hearing impaired, please
call TTY: 7-1-1. For additional hearing impaired services,
please call TTY/Texas Relay at 1-800-735-2989
(English) or 1-800-662-4954 (Spanish).

What if | am too sick to make a decision about
my medical care?

Under federal law, you have the right to fill out an advance
directive. You should fill out an advance directive to make


www.texaswomenshealth.org/
http://txclinics.com/
www.dshs.state.tx.us/phc/
http://txclinics.com/
www.dshs.state.tx.us/ephc/Expanded-Primary-Health-Care.aspx
http://txclinics.com/
www.dshs.state.tx.us/famplan/

sure you get the kind of care you want. Call Member Services
at 1-877-653-0327 Monday to Friday, 8 a.m.to 5 p.m.
Central Time. A Service Coordinator can provide help.

What are advance directives?
Advance directives are documents that state:
» What kind of treatment you want or don’t want.

» What actions you want carried out if you become
too sick to make decisions about your care.

» Who should make health care decisions for
you if you are too sick to do this yourself.

How do | get an advance directive?

If you would like information or have questions about
creating an advance directive, call a Cigna-HealthSpring
Service Coordinator at 1-877-725-2688.

What do | do with an advance directive?

After you create your advance directive, you can take it or mail it
to your doctor. Your doctor will know what kind of care you want.

GET ANSWERS
TO QUESTIONS

YOU MAY HAVE

What if | get a bill from my doctor?
Who do | call?

» Call the doctor’s office to make sure they have your correct
Medicaid information on file. All of the information your
doctor needs to bill for the services is on your ID card.

What information will they need?

» You may be asked for your Cigna-HealthSpring ID and
other personal information to verify your identity and
protect the information on the bill you received

If you need additional assistance please call Cigna-HealthSpring
Member Services at 1-877-653-0327.

&

Hint
To avoid billing mix-ups, always bring your
ID card to a doctor’s visit.

What do | have to do if | move?

As soon as you have your new address, give it to the local
HHSC benefits office and Cigna-HealthSpring Member Services
at 1-877-653-0327 Before you get Medicaid services in
your new area, you must call Cigna-HealthSpring, unless you
need emergency services. You will continue to get care through
Cigna-HealthSpring until HHSC changes your address.

How do | change or cancel an
advance directive?

You can change your mind any time after you have signed an
advance directive. Call your doctor to remove the advance
directive from your medical record. You can also make changes
in the advance directive by filling out and signing a new one.

Important

Cigna-HealthSpring can’t offer legal advice or serve as
a witness. Talk to your family, your main doctor or your
Service Coordinator to help with an advance directive

What do | have to do if | need help with
completing my renewal application?

You must renew your Medicaid coverage every year. You will
receive a renewal packet in the mail from HHSC. The renewal
packet contains an application. It includes a letter asking for
an update on your household income and cost deductions.

In order to renew your coverage you will need to look
over the renewal application. Fix any information that is
not correct. Sign and date the application. Look at the
health plan options, and return the renewal application
and documents of proof by the due date.

To learn more visit https://chipmedicaid.org/
CommunityOutreach/How-to-Renew

What happens if | lose my Medicaid coverage?

If you lose Medicaid coverage but get it back again within six

(6) months, you will get your Medicaid services from the same
health plan you had before losing your Medicaid coverage. You
will also have the same Primary Care Provider you had before.

What is the Medicaid Lock-In program?

You may be put in the Lock-In program if you do not follow
Medicaid rules. It checks how you use Medicaid pharmacy
services. Your Medicaid benefits remain the same. Changing
to a different MCO will not change the Lock-In status.

To avoid being put in the Medicaid Lock-In program:
» Pick one drug store at one location to use all the time.

» Be sure your main doctor, main dentist, or
the specialists they refer you to are the only
doctors that give you prescriptions.

» Do not get the same type of medicine
from different doctors.

To learn more call Cigna-HealthSpring Member
Services at 1-877-653-0327.
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LEARN MORE IF YOU
HAVE MEDICARE
AND MEDICAID

What if | also have Medicare?

If you have Medicare and STAR+PLUS, Medicare will

be your main coverage. This means that your Medicare
coverage is always the first insurance to use. STAR+PLUS
will not change your Medicare coverage.

Can my Medicare provider bill me
for services or supplies if | am in
both Medicare and Medicaid?

You cannot be billed for Medicare “cost-sharing,” which includes
deductibles, coinsurance and copayments, covered by Medicaid.

What if | have other health insurance in
addition to Medicaid?

Medicaid and Private Insurance: You are required to
tell Medicaid staff about any private health insurance you have.

You should call the Medicaid third party resources hotline and
update your Medicaid case file if:

» Your private health insurance is canceled.

» You get new insurance coverage.

» You have general questions about third party insurance.
You can call the hotline toll-free at 1-800-846-7307.

KNOW YOUR
RIGHTS AND
RESPONSIBILITIES

What are my rights and responsibilities?
Member rights:

» You have the right to respect, dignity, privacy, confidentiality,

and nondiscrimination. That includes the right to:
— Be treated fairly and with respect.

— Know that your medical records and discussions with
your providers will be kept private and confidential.

» You have the right to a reasonable opportunity to choose
a health care plan and Primary Care Provider. This is
the doctor or health care provider you will see most of
the time and who will coordinate your care. You have
the right to change to another plan or provider ina
reasonably easy manner. That includes the right to:

— Be told how to choose and change your health
plan and your Primary Care Provider.

— Choose any health plan you want that is
available in your area and choose your
Primary Care Provider from that plan.

If you have other insurance you may still qualify for
Medicaid. When you tell Medicaid staff about your other
health insurance, you help make sure Medicaid only pays
for what your other health insurance does not cover.

Important

Medicaid providers cannot turn you down for services
because you have private health insurance as well as
Medicaid. If providers accept you as a Medicaid patient, they
must also file with your private health insurance company.

What if | need Durable Medical
Equipment (DME) or other products
normally found in a pharmacy?

Some durable medical equipment (DME) and products normally
found in a pharmacy are covered by Medicaid. For all members,
CIGNA-HelathSpring pays for nebulizers, ostomy supplies, and
other covered supplies and equipment if they are medically
necessary. For children (birth through age 20), CIGNA-HelathSpring
also pays for medically necessary prescribed over-the-counter
drugs, diapers, formula, and some vitamins and minerals.

Call 1-800-846-7307 for more
information about these benefits.

— Change your Primary Care Provider.
— Change your health plan without penalty.

— Be told how to change your health plan
or your Primary Care Provider.

» You have the right to ask questions and get answers about
anything you do not understand. That includes the right to:
— Have your provider explain your health care needs

to you and talk to you about the different ways
your health care problems can be treated.

— Be told why care or services were denied and not given.

» You have the right to agree to or refuse
treatment and actively participate in treatment
decisions. That includes the right to:

— Work as part of a team with your provider in
deciding what health care is best for you.

— Say yes or no to the care recommended
by your provider.

» You have the right to use each complaint and Appeal process
available through the managed care organization and
through Medicaid, and get a timely response to complaints,
Appeals and fair hearings. That includes the right to:

— Make a complaint to your health plan or to the

state Medicaid program about your health
care, your provider or your health plan.



— Get a timely answer to your complaint.

— Use the plan’s Appeal process and be told how to use it.

— Ask for a fair hearing from the state Medicaid program
and get information about how that process works.

» You have the right to timely access to care that
does not have any communication or physical
access barriers. That includes the right to:

— Have telephone access to a medical professional
24 hours a day, 7 days a week to get any
emergency or urgent care you need.

— Get medical care in a timely manner.

— Beableto getinand out of a health care provider’s
office. This includes barrier free access for people with
disabilities or other conditions that limit mobility, in
accordance with the Americans with Disabilities Act.

— Have interpreters, if needed, during appointments
with your providers and when talking to your health
plan. Interpreters include people who can speak
in your native language, help someone with a
disability, or help you understand the information.

— Be given information you can understand about
your health plan rules, including the health care
services you can get and how to get them.

> You have the right to not be restrained or secluded when it

is for someone else’s convenience, or is meant to force you
to do something you do not want to do, or is to punish you.

» You have a right to know that doctors, hospitals, and
others who care for you can advise you about your health
status, medical care, and treatment. Your health plan
cannot prevent them from giving you this information,
even if the care or treatment is not a covered service.

» You have a right to know that you are not responsible
for paying for covered services. Doctors, hospitals,
and others cannot require you to pay copayments
or any other amounts for covered services.

Member responsibilities:

» You must learn and understand each right you have under
the Medicaid program. That includes the responsibility to:

— Learn and understand your rights
under the Medicaid program.

— Ask questions if you do not understand your rights.

— Learn what choices of health plans
are available in your area.

LET’S WORK
TOGETHER TO
FIX A PROBLEM

What should | do if | have a complaint?

We want to help. If you have a complaint, please call us toll-free
at 1-877-653-0327 to tell us about your problem. A
Cigna-HealthSpring Member Services Advocate can help you

file a complaint. Just call 1-877-653-0327. Most of the time,
we can help you right away or at the most within a few days.

» You must abide by the health plan’s and Medicaid’s policies
and procedures. That includes the responsibility to:

— Learn and follow your health plan’s
rules and Medicaid rules.

— Choose your health plan and a Primary
Care Provider quickly.

— Make any changes in your health plan and
Primary Care Provider in the ways established
by Medicaid and by the health plan.

— Keep your scheduled appointments.

— Cancel appointments in advance
when you cannot keep them.

— Always contact your Primary Care Provider first
for your non-emergency medical needs.

— Be sure you have approval from your Primary
Care Provider before going to a specialist.

— Understand when you should and should
not go to the emergency room.

» You must share information about your health with
your Primary Care Provider and learn about service and
treatment options. That includes the responsibility to:

— Tell your Primary Care Provider about your health.

— Talk to your providers about your health care
needs and ask questions about the different ways
your health care problems can be treated.

— Help your providers get your medical records.

» You must be involved in decisions relating to service and
treatment options, make personal choices, and take action
to keep yourself healthy. That includes the responsibility to:

— Work as a team with your provider in deciding
what health care is best for you.

— Understand how the things you do
can affect your health.

— Do the best you can to stay healthy.
— Treat providers and staff with respect.
— Talk to your provider about all of your medications.

If you think you have been treated unfairly or discriminated
against, call the U.S. Department of Health and Human
Services (HHS) toll-free at 1-800-368-1019. You

also can view information concerning the HHS Office

of Civil Rights online at www.hhs.gov/ocr.

Once you have gone through the Cigna-HealthSpring complaint
process, you can complain to the Health and Human Services
Commission (HHSC) by calling toll-free 1-866-566-8989.
If you would like to make your complaint in writing, please send
it to the following address:

Texas Health and Human Services Commission
Health Plan Operations - H-320

ATTN: Resolution services

P.O. Box 85200

Austin, TX 78708-5200

If you can get on the Internet, you can send your complaint in
an email to: HPM_Complaints@hhsc.state.tx.us
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Who do | call?

If you or your authorized representative need help filing your
complaint, a Cigna-HealthSpring Member Services representative
or a Cigna-HealthSpring Member Advocate can help you.

You can call Member Services at 1-877-653-0327.

Can someone from Cigna-HealthSpring
help me file a complaint?

If you or your authorized representative need help filing your
complaint, a Cigna-HealthSpring Member Services representative
or a Cigna-HealthSpring Member Advocate can help you.

You can call Member Services at 1-877-653-0327.

How long will it take to process my complaint?

You can expect your complaint to be handled within five business
days from the date Cigna-HealthSpring receives your complaint.

> Aninvestigator will send you or your
authorized representative a letter
acknowledging receipt of the complaint.

» The complaint is investigated and corrective
action is taken as necessary.

» You or your authorized representative will
receive the outcome within 30 calendar days
of the date your complaint is received.

STAND UP
FOR YOUR RIGHTS

What can | do if my doctor asks for a service
or medicine for me that’s covered but
Cigna-HealthSpring denies or limits it?

You or your authorized representative can file an
Appeal with Cigna-HealthSpring. Your provider
can be your authorized representative.

How will | find out if services are denied?
You will receive a letter if a covered service is:

» Not approved.

» Delayed.

» Reduced or limited.

» Stopped.

What is the timeframe for an Appeal?
The timeframe for an Appeal is:

» You or your authorized representative must file
your Appeal request within 30 days from the date
Cigna-HealthSpring did not approve the service.

» Within 5 business days of receiving your request,
Cigna-HealthSpring will send you or your
authorized representative written confirmation
that your request has been received.

What are the requirements and
timeframes for filing a complaint?

You can file a complaint over the phone or in writing at any time.

Information on how to file a Complaint with
HHSC, once | have gone through the
Cigna-HealthSpring Complaint process:

Once you have gone through the Cigna-HealthSpring complaint
process, you or your authorized representative can make the
complaint to the Health and Human services Commission by calling
1-866-566-8989. If you would like to make your complaint in
writing, you can send it to:

Texas Health and Human Services Commission
Health Plan Operations - H-320

ATTN: Resolution services

P.O. Box 85200

Austin, TX 78708-5200

You can also email your complaint to:
HPM_Complaints@hhsc.state.tx.us

If you need help filing your complaint, a
Cigna-HealthSpring Member Advocate can help you.
Call Member Services at 1-877-653-0327.

» Cigna-HealthSpring will send you or your authorized
representative a written decision within 30 days
from the date we received your Appeal request.

» Your Appeal request can be extended up to 14 calendar
days if you or your authorized representative asks for an
extension, or if Cigna-HealthSpring shows how the need
for more information or a delay is in your best interest.

» If the timeframe is extended, Cigna-HealthSpring will send
you or your authorized representative written notice of
the reason for the delay if you did not ask for the delay.

Important

If Cigna-HealthSpring does not receive your Appeal
filing form within 30 days of the date of the decision
letter, your Appeal will not be reviewed.

Help is always there
If you have any questions, just call Member
Services at 1-877-653-0327.

When do | have the right to ask for
an Appeal?

You or your authorized representative has the right to ask
for an Appeal if a covered service is;

» Not approved.



» Delayed, limited, or stopped.

» |f a payment for a covered service is not approved in
whole or in part.

How can | keep getting services while
my Appeal is in process?

The letter you receive will tell you how you can keep
getting benefits while your Appeal is in process.
To keep getting these services, you must:

> File your Appeal request and ask that your
services keep going on or before the later of;

— 10 days from the date of the health
plan’s decision letter, or

» The day the health plan’s letter says your services will
be reduced or end.

KNOW HOW
TO ASK FOR
A RUSH APPEAL

What is an Expedited Appeal?

An Expedited Appeal is when the health plan has to make a
decision quickly based on the condition of your health, and taking

the time for a standard Appeal could jeopardize your life or health.

How do | ask for an Expedited Appeal?

For medical services, you or your authorized representative can
mail or fax a request to:

Cigna-HealthSpring Appeals and
Complaints Department

PO Box 211088

Bedford, TX 76095

Fax: 1-877-809-0783

How do | ask for a prescription drug/
pharmacy Expedited Appeal?

For Prescription Drug/Pharmacy services, you or your
authorized representative can mail or fax a request to:
Cigna-HealthSpring

STAR+PLUS Appeals

PO Box 24207

Nashville, TN 37202

Fax: 1-866-593-4482

Does my request have to be in writing?

No, you or your authorized representative can ask for an
Expedited Appeal by calling a Member Services representative

Can | file my Appeal verbally?

If you Appeal verbally over the phone, Cigna-HealthSpring will send
you an Appeal filing form to complete, which must be signed and
returned to Cigna-HealthSpring. The Appeal filing form must be:

» Received by Cigna-HealthSpring no later than
30 days after the date of decision letter.

» Completed and signed by you or your representative,
unless you have asked for an Expedited Appeal.

Can someone from Cigna-HealthSpring
help me file an Appeal?

Yes. A Cigna-HealthSpring Member Advocate can help you file an
Appeal if necessary. Call Member Services at 1-877-653-0327.

When can | ask a State Fair Hearing
to review my Appeal?

You or your authorized representative can ask for a State
Fair Hearing at any time during the Appeals process or after
the decision on your Appeal. For more information, you

can turn to the State Fair Hearing Section on page 30.

at 1-877-653-0327 Monday to Friday, 8 a.m.to 5 p.m.
Central Time excluding state-approved holidays.

What are the timeframes for an
Expedited Appeal?

We will tell you or your authorized representative of our decision
within three business days. Unless your request relates to an
ongoing emergency or denial of continued hospitalization,

the timeframe for telling you or your authorized representative
of the outcome of the Expedited Appeal can be extended

up to 14 calendar days. This timeframe can be extended if

you or your authorized representative asks for an extension

or Cigna-HealthSpring shows that there is a need for more
information and how the delay is in your best interest. If the
timeframe is extended, Cigna-HealthSpring must give you or your
authorized representative a written notice of the reason for delay
if you or your authorized representative did not ask for the delay.

What is the timeframe for an
emergency Expedited Appeal?

If your Expedited Appeal request is for an ongoing emergency
or denial of continued hospitalization, then we will tell you no
later than one business day after receiving your request.

What happens if the MCO denies the
request for an Expedited Appeal?

If Cigna-HealthSpring determines your health or life is
not in serious jeopardy and denies the request for an
Expedited Appeal, Cigna-HealthSpring will try to:

» Call you or your authorized representative to tell you a
standard Appeal process and timeframe will be followed.

» Follow up with you or your authorized representative
with a written notice within two calendar days.
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Who can help me file an Expedited Appeal?

A Cigna-HealthSpring Member Services representative

or Member Advocate can help you or your authorized
representative file an Expedited Appeal. Call Member
Services at 1-877-653-0327 Monday to Friday, 8 a.m.
to 5 p.m. Central Time, excluding state-approved holidays.

FEEL CONFIDENT
THAT YOU ARE
TREATED FAIRLY

Can | ask for a State Fair Hearing?

If you, as a member of the health plan, disagree with the health
plan’s decision, you have the right to ask for a fair hearing. You
may name someone to represent you by writing a letter to

the health plan telling them the name of the person you want
to represent you. A doctor or other medical provider may be
your representative. If you want to challenge a decision made
by your health plan, you or your representative must ask for
the fair hearing within 90 days of the date on the health plan’s
letter with the decision. If you do not ask for the fair hearing
within 90 days, you may lose your right to a fair hearing.

To ask for a fair hearing, you or your representative
should either send a letter to the health plan at:

Cigna-HealthSpring Appeals and
Complaints Department - Fair Hearing
PO Box 211088

Bedford, TX,76095

Orcall: 1-877-653-0327

You have the right to keep getting any service the health plan
denied or reduced, at least until the final hearing decision is
made if you ask for a fair hearing by the later of: (1) 10 calendar
days following the MCO’s mailing of the notice of the action,

or (2) the day the health plan’s letter says your service will be
reduced or end. If you do not request a fair hearing by this
date, the service the health plan denied will be stopped.

If you ask for a fair hearing, you will get a packet of information
letting you know the date, time and location of the hearing.
Most fair hearings are held by telephone. At that time, you

or your representative can tell why you need the service

the health plan denied. HHSC will give you a final decision
within 90 days from the date you asked for the hearing.

Where do | send my request
for a State Fair Hearing?

To ask for a State Fair Hearing, you or your authorized
representative can mail or fax a letter to:

Cigna-HealthSpring Appeals and
Complaints Department- Fair Hearing
PO Box 211088

Bedford, TX 76095

Fax:1-877-809-0783

—]

Where do | send my request for a State
Fair Hearing related to prescription
drugs/pharmacy?

To ask for a Fair Hearing for prescription drugs/pharmacy, you
or your authorized representative can mail or fax a letter to:

Cigna-HealthSpring
STAR+PLUS Appeals
PO Box 24207
Nashville, TN 37202

Fax: 1-866-593-4482

Can | keep getting services that are not
approved if | filed for a State Fair Hearing?

If you asked for a State Fair Hearing, you have the right to keep

getting any service that has been denied or reduced up until the
final hearing decision. To keep getting these services, you must

file a request for a State Fair Hearing on or before the later of:

» 10 days from the date of the health plan’s decision letter; or

» The day the health plan’s letter says your service
will be reduced or end.

If you ask for a State Fair Hearing, you will get information
telling you the date, time and location of the hearing. Most
State Fair Hearings are done by phone. At that time, you
or your representative can say why you need the service
the health plan did not approve. A final decision is made
within 90 days from the date you ask for the hearing.

Who can | talk to about a State Fair Hearing?
You can call Member Services at 1-877-653-0327.

Always remember
Your satisfaction is very important to us.



REPORTING ABUSE,
NEGLECT, AND
EXPLOITATION

You have the right to respect and dignity, including
freedom from Abuse, Neglect, and Exploitation.

What are Abuse, Neglect, and Exploitation?

Abuse is mental, emotional, physical, or sexual
injury, or failure to prevent such injury.

Neglect results in starvation, dehydration, overmedicating
or under-medicating, and unsanitary living conditions, etc.
Neglect also includes lack of heat, running water,

electricity, medical care, and personal hygiene.

Exploitation is misusing the resources of another person for
personal or monetary gain. This includes taking Social Security
or Supplemental Security Income (SSI) checks, abusing a joint
checking account, and taking property and other resources.

Reporting Abuse, Neglect, and Exploitation

The law requires that you report suspected Abuse, Neglect,

or Exploitation, including unapproved use of restraints or isolation
that is committed by a provider. Call 9=1-1 for life-threatening

or emergency situations.

KNOW WHEN
TO DO THE
RIGHT THING

Do you want to report waste, abuse, or fraud?

Let us know if you think a doctor, dentist, pharmacist at a
drug store, other health care providers, or a person getting
benefits is doing something wrong. Doing something
wrong could be waste, abuse, or fraud, which is against
the law. For example, tell us if you think someone is:

» Getting paid for services that weren’t given or necessary.

» Not telling the truth about a medical condition
to get medical treatment.

» Letting someone else use their Medicaid ID.
» Using someone else’s Medicaid ID.

» Not telling the truth about the amount of money
or resources he or she has to get benefits.

To report waste, abuse, or fraud, choose
one of the following:

» (Call the OIG hotline at 1-800-436-6184;

» Visit https://oig.hhsc.state.tx.us/ Under
the box labeled “I WANT TO” click “Report waste,
abuse, and fraud” to complete the online form; or

Report by Phone (non-emergency);
24 hours a day, 7 days a week, toll-free

Report to the Department of Aging and Disability Services (DADS)
by calling 1-800-647-7418 if the person being abused,
neglected, or exploited lives in or receives services from a:

» Nursing facility

Assisted living facility

Adult day care center

Licensed adult foster care provider

v v v v

Home and Community Support Services Agency (HCSSA)
or Home Health Agency

Suspected Abuse, Neglect or Exploitation by a
HCSSA must also be reported to the Department
of Family and Protective Services (DFPS).

Report all other suspected abuse, neglect, or exploitation
to DFPS by calling 1-800-252-5400.

Report Electronically (non-emergency)

Go to https://txabusehotline.org.
This is a secure website. You will need to create a
password-protected account and profile.

Helpful Information for Filing a Report

When reporting abuse, neglect, or exploitation,
it is helpful to have the names, ages, addresses,
and phone numbers of everyone involved.

» You can report directly to your health plan:
Cigna-HealthSpring
2208 Hwy 121, Ste. 210
Bedford, TX, 76021
Phone: 1-877-653-0327

To report waste, abuse or fraud, gather as
much information as possible.

When reporting about a provider (a
doctor, dentist, counselor, etc.) include:

» Name, address and phone number of provider.

» Name and address of the facility (hospital,
nursing home, home health agency, etc.).

» Medicaid number of the provider
and facility (if you have it).

» Type of provider (doctor, dentist,
therapist, pharmacist, etc.).

» Names and phone numbers of other witnesses
who can help in the investigation.

» Dates of events.
» Summary of what happened.

When reporting about someone
who gets benefits, include:

» The person’s name.

» The person’s date of birth, Social Security
number or case number if you have it.

» The city where the person lives.
» Specific details about the waste, abuse or fraud.
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GET HELPFUL
INFORMATION
ALL YEAR LONG

As a member of Cigna-HealthSpring
you can ask for and get the following
information each year:

>

Information about network providers - at a minimum
primary care doctors, specialists, and hospitals in our

service area. This information will include names, addresses,

telephone numbers, and languages spoken (other than
English) for each network provider, plus identification
of providers that are not accepting new patients.

Any limits on your freedom of choice
among network providers.

Your rights and responsibilities.

Information on complaint, Appeal,
and fair hearing procedures.

Information about benefits available under the
Medicaid program, including amount, duration, and
scope of benefits. This is designed to make sure you
understand the benefits to which you are entitled.

How you get benefits including authorization requirements.

How you get benefits, including family planning services,
from out-of-network providers and limits to those benefits.

How you get after hours and emergency coverage
and limits to those kinds of benefits, including:

— What makes up emergency medical conditions,
emergency services, and post- stabilization services.

— The fact that you do not need prior
authorization from your Primary Care
Provider for emergency care services.

— How to get emergency services, including
instructions on how to use the 911 telephone
system or its local equivalent.

— The addresses of any places where
providers and hospitals furnish emergency
services covered by Medicaid.

— A statement saying you have a right to use any
hospital or other settings for emergency care.

— Post-stabilization rules.

» Policy on referrals for specialty care and for other benefits

you cannot get through your Primary Care Provider.

» Cigna-HealthSpring’s practice guidelines.
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